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Rules  appearing  under  this  heading  are  filed  under  the 
authority  granted  by  section  536.025,  RSMo  2000.  An 
emergency  rule  may  be  adopted  by  an  agency  if  the  agency 
finds  that  an  immediate  danger  to  the  public  health,  safety  or 
welfare,  or  a compelling  governmental  interest  requires 
emergency  action;  follows  procedures  best  calculated  to 
assure  fairness  to  all  interested  persons  and  parties  under 
the  circumstances;  follows  procedures  which  comply  with  the 
protections  extended  by  the  Missouri  and  the  United  States 
Constitutions;  limits  the  scope  of  such  rule  to  the  circum- 
stances creating  an  emergency  and  requiring  emergency 
procedure,  and  at  the  time  of  or  prior  to  the  adoption  of  such 
rule  files  with  the  secretary  of  state  the  text  of  the  rule  togeth- 
er with  the  specific  facts,  reasons  and  findings  which  support 
its  conclusion  that  there  is  an  immediate  danger  to  the  public 
health,  safety  or  welfare  which  can  be  met  only  through  the 
adoption  of  such  rule  and  its  reasons  for  concluding  that  the 
procedure  employed  is  fair  to  all  interested  persons  and  par- 
ties under  the  circumstances. 

Rules  filed  as  emergency  rules  may  be  effective  not  less 
than  ten  (10)  days  after  filing  or  at  such  later  date  as 
may  be  specified  in  the  rule  and  may  be  terminated  at  any 
time  by  the  state  agency  by  filing  an  order  with  the  secretary 
of  state  fixing  the  date  of  such  termination,  which  order  shall 
be  published  by  the  secretary  of  state  in  the  Missouri 
Register  as  soon  as  practicable. 

All  emergency  rules  must  state  the  period  during  which 
they  are  in  effect,  and  in  no  case  can  they  be  in  effect 
more  than  one  hundred  eighty  (180)  calendar  days  or  thirty 
(30)  legislative  days,  whichever  period  is  longer.  Emergency 
rules  are  not  renewable,  although  an  agency  may  at  any  time 
adopt  an  identical  rule  under  the  normal  rulemaking  proce- 
dures. 


Title  13— DEPARTMENT  OF  SOCIAL  SERVICES 
Division  35 — Children’s  Division 
Chapter  30— Voluntary  Placement  Agreement 

EMERGENCY  RULE 

13  CSR  35-30.010  Voluntary  Placement  Agreement  Solely  for  the 
Purpose  of  Accessing  Mental  Health  Services  and  Treatment  for 
Children  Under  Age  Eighteen  (18) 

PURPOSE:  This  rule  sets  forth  procedures  to  be  followed  to  divert 
children  from  Children’s  Division  (CD)  legal  custody  when  a parent 
is  unable  to  access  or  afford  clinically  indicated  mental  health  ser- 
vices for  their  child  and  the  child  otherwise  is  not  the  subject  of 
parental  abuse,  neglect  or  abandonment. 

EMERGENCY  STATEMENT:  Die  division  has  determined  that  an 
emergency  ride  is  necessary  to  comply  with  section  210. 108,  RSMo  as 
enacted  by  the  92nd  General  Assembly  in  HB  1453.  The  division 
finds  that  an  immediate  danger  to  the  health,  safety  and  welfare  to 
the  citizens  of  Missouri  exists  inasmuch  as  this  action  is  necessary  in 
order  to  ensure  that  children  with  mental  health  needs  are  able  to 
access  the  services  that  are  needed.  The  division  finds  that  this  emer- 
gency ride  is  necessary  to  present  a compelling  governmental  inter- 
est in  providing  access  to  children  who  have  mental  health  needs  and 
otherwise  cannot  access  the  services.  A proposed  rule,  which  covers 
the  same  material,  is  published  in  this  issue  of  the  Missouri  Register. 


Die  scope  of  this  emergency  rule  is  limited  to  circumstances  creating 
the  emergency  and  complies  with  the  protections  extended  in  the 
Missouri  and  United  States  Constitutions.  The  division  believes  the 
emergency  rule  is  fair  to  all  interested  persons  and  parties  under  the 
circumstances.  This  emergency  rule  was  filed  December  23,  2004, 
effective  January  2,  2005,  expires  June  30,  2005. 

(1)  Parents  or  legal  guardians  (parents)  who  are  considering  relin- 
quishing custody  solely  for  the  purpose  of  accessing  clinically  indi- 
cated mental  health  services  for  their  child  or  who  otherwise  cannot 
afford  such  services  shall  be  referred  by  the  Children’s  Division 
(CD)  or  Juvenile  Court  to  the  Department  of  Mental  Health  (DMH) 
or  their  designee  for  an  assessment  of  eligibility  to  enter  into  a 
Voluntary  Placement  Agreement  (VPA). 

(2)  The  Department  of  Social  Services-Children’s  Division  (DSS- 
CD)  and  the  DMH  shall  develop  protocol,  policy  and  procedure  to 
assess  the  level  and  extent  of  services  needed  for  such  children  and 
to  develop  criteria  for  determining  whether  a child  may  be  appropri- 
ate for  a VPA  in  accordance  with  Chapter  536,  RSMo. 

(3)  If  DMH  determines  pursuant  to  the  procedures,  policies,  and 
protocols  as  indicated  in  section  (2),  above,  that  the  child  requires 
services  that  cannot  be  provided  in  the  home  and  the  parent  is  cur- 
rently unable  to  access  or  financially  afford  the  clinically  indicated 
care  the  child  requires,  the  parent  may  enter  into  a VPA  with  the 
DSS-CD. 

(A)  A VPA  means  a written  agreement  between  the  DSS-CD  and 
a parent,  legal  guardian,  or  custodian  of  a child  under  age  eighteen 
(18)  in  need  of  out-of-home  placement,  solely  because  he/she  is  in 
need  of  mental  health  treatment  and  services. 

(B)  A VPA  developed  following  a DMH  assessment  and  certifi- 
cation of  appropriateness  authorizes  the  DSS-CD  to  administer  the 
placement  and  care  of  a child  while  the  parent,  legal  guardian,  or 
custodian  of  the  child  retains  legal  custody. 

(4)  The  DSS-CD  will  authorize  the  DMH  to  place  the  child,  admin- 
ister the  placement,  and  provide  care  and  treatment  for  the  child 
while  he/she  is  under  the  Voluntary  Placement  Agreement. 

(5)  The  DMH  shall  ensure  that  a child’s  placement,  under  the  VPA, 
shall  be  in  the  most  appropriate  and  least  restrictive  environment 
available  for  the  shortest  period  of  time  as  clinically  indicated. 

(6)  The  VPA  shall  be  effective  the  date  the  child  is  placed. 
Voluntary  Placement  Agreements  may  be  for  as  short  a period  as  the 
parties  may  agree  in  the  best  interests  of  the  child  but  under  no  cir- 
cumstances shall  the  total  period  of  time  that  a child  shall  remain  in 
care  under  a VPA  exceed  one  hundred  eighty  (180)  days.  Subsequent 
agreements  may  be  entered  into,  but  the  total  period  of  placement  of 
the  child  under  a single  VPA  or  a series  of  VPAs  shall  not  exceed  one 
hundred  eighty  (180)  days  without  the  express  authorization  of  the 
director  of  the  Children’s  Division  or  his/her  designee. 

(7)  The  parents,  DMH  and  DSS-CD  shall  hold  a family  support 
team  meeting  to  develop  a permanency/treatment  plan  for  the  child 
either  prior  to  or  within  seventy-two  (72)  hours  of  the  date  of  place- 
ment of  the  child  pursuant  to  a VPA.  The  permanency /treatment  plan 
shall  be  completed  and  in  place  no  later  than  sixty  (60)  days  from  the 
date  that  the  child  is  placed  according  to  the  agreement. 

(8)  The  parents,  the  DSS-CD  and  DMH  shall  hold  a family  support 
team  meeting  no  later  than  one  hundred  (100)  days  from  the  date  that 
the  child  is  placed  pursuant  to  a VPA  to  determine  whether: 

(A)  The  parties  have  exercised  reasonable  efforts  to  finalize  the 
permanency  plan;  and 
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(B)  Whether  it  is  in  the  best  interests  of  the  child  to  either  termi- 
nate the  VPA  and  reunite  the  child  with  the  child’s  parents  or 
whether  it  is  in  the  best  interests  of  the  child  to  continue  the  child  in 
care  beyond  the  expiration  date  of  the  VPA. 

(9)  The  DSS-CD  shall  maintain  responsibility  for  compliance  with 
all  Federal  Title  IV-E  requirements.  All  Voluntary  Placement 
Agreements  shall  be  consistent  with  the  requirements  of  sections 
210.108  and  210.710,  RSMo  and  Title  IV-E  of  the  Social  Security 
Act  and  its  implementing  regulations,  including,  but  not  limited  to  42 
U.S.C.  Section  672. 

(10)  DMH  shall  develop  and  submit  to  DSS-CD  at  prescribed  inter- 
vals a report  of  services  provided  to  any  child  served  under  a VPA. 
Such  report  shall  include  any  information  identified  by  DSS-CD  as 
required  for  federal  reporting  purposes. 

(11)  The  VPA  may  be  terminated  by  the  DSS-CD  upon  ten  (10)  days 
written  notice  to  the  parties. 

(12)  The  parent(s)  may  terminate  the  VPA  for  any  reason  at  any  time 
by  providing  either  oral  or  written  notification  to  DSS-CD.  Upon 
receipt  of  such  notice  the  VPA  shall  immediately  terminate  and  the 
child  shall  be  returned  to  the  legal  and  physical  custody  of  the  par- 
ents. 

(13)  All  VPAs  shall  be  in  writing  and  shall  be  on  a form  approved 
by  the  DSS-CD  in  consultation  with  the  DMH. 

AUTHORITY:  section  210.108,  RSMo  Supp.  2004.  Emergency  rule 
filed  Dec.  23,  2004,  effective  Jan.  2,  2005,  expires  June  30,  2005. 
A proposed  rule  covering  the  same  material  is  published  in  this  issue 
of  the  Missouri  Register. 


Title  13— DEPARTMENT  OF  SOCIAL  SERVICES 
Division  35 — Children’s  Division 

Chapter  50— Licensing 

EMERGENCY  RULE 

13  CSR  35-50.010  Accreditation  as  Evidence  for  Meeting 
Licensing  Requirements 

PURPOSE:  This  rule  establishes  the  procedures  to  be  followed  in 
order  for  an  organization  to  qualify  for  a license  under  sections 
210.481  through  210.511,  RSMo  by  the  agency  being  accredited  by 
Council  on  Accreditation  of  Services  for  Children  and  Families,  Inc., 
the  Joint  Commission  on  Accreditation  of  Healthcare  Organizations, 
or  the  Commission  on  Accreditation  of  Rehabilitation  Facilities 
(accreditation  bodies). 

EMERGENCY  STATEMENT:  The  division  has  determined  that  an 
emergency  rule  is  necessary  to  comply  with  section  210.112,  RSMo  as 
enacted  by  the  92nd  General  Assembly  in  HB  1453.  The  division 
finds  that  an  immediate  danger  to  the  health,  safety  and  welfare  to 
the  citizens  of  Missouri  exists  inasmuch  as  this  action  is  necessary  in 
order  to  ensure  the  safety  of  children  which  are  receiving  services 
from  the  providers  who  are  accredited  and  therefore  can  obtain  a 
license  from  the  division.  The  division  finds  that  this  emergency  rule 
is  necessary  to  present  a compelling  governmental  interest  in  main- 
taining the  safety  of  children  in  Missouri.  A proposed  rule,  which 
covers  the  same  material,  is  published  in  this  issue  of  the  Missouri 
Register.  The  scope  of  this  emergency  rule  is  limited  to  circum- 
stances creating  the  emergency  and  complies  with  the  protections 
extended  in  the  Missouri  and  United  States  Constitutions.  The  divi- 
sion belie\’es  the  emergency  rule  is  fair  to  all  interested  persons  and 
parties  under  the  circumstances.  This  emergency  rule  was  filed 


December  23,  2004,  effective  January  2,  2005,  expires  June  30, 
2005. 

(1)  The  Children’s  Division  shall  accept  accreditation  by  Council  on 
Accreditation  of  Services  for  Children  and  Families,  Inc.,  the  Joint 
Commission  on  Accreditation  of  Healthcare  Organizations,  or  the 
Commission  on  Accreditation  of  Rehabilitation  Facilities,  as  speci- 
fied in  section  (2)  of  this  rule,  as  prima  facie  evidence  that  the  orga- 
nization meets  licensing  requirements  under  sections  210.481 
through  210.511,  RSMo." 

(2)  Type  of  License. 

(A)  The  organization  shall  provide  to  the  Children's  Division, 
sufficient  evidence  that  they  are  accredited  in  the  service  or  program 
for  which  they  are  requesting  a license. 

(B)  If  a service  or  program,  including  but  not  limited  to  child 
placing,  maternity,  infant/toddler,  residential  treatment,  and  intensive 
residential  treatment  in  residential  child  care,  is  not  accredited  by  the 
accrediting  body,  than  the  organization  must  apply  for  and  meet  all 
other  licensing  requirements  as  put  forth  by  the  division. 

(3)  Application/Reapplication  for  license  for  accredited  organiza- 
tions: 

(A)  The  organization  shall  present  to  the  division — 

1.  A copy  of  the  organization’s  official  final  accreditation 
report  and  accreditation  certificate;  and 

2.  A list  of  operating  sites  which  includes  the  capacity  served, 
the  gender  served,  and  the  ages  served  by  that  organization.  This  list 
must  be  updated  if  there  is  a change  in  operating  sites  by  the  organi- 
zation; 

(B)  If  the  organization  has  not  been  previously  licensed  by  the 
state  of  Missouri,  an  onsite  visit  may  be  required  by  the  division 
before  a license  is  issued; 

(C)  The  division  shall  examine  the  areas  that  the  organization  is 
applying  for  a license.  The  division  then  shall  issue  a corresponding 
license  for  those  areas  in  which  the  organization  is  accredited.  The 
license  shall  be  valid  for  the  period  of  time  up  to  two  (2)  years,  or 
when  the  organization’s  accreditation  expires,  whichever  is  shorter; 

(D)  Nothing  in  this  section  will  result  in  the  loss  of  license  if  the 
accreditation  certificate  has  expired,  but  the  organization  is  still  in 
good  standing  and  the  re-accreditation  process  is  being  pursued.  The 
division  may,  at  its  discretion,  request  a letter  of  good  standing  from 
the  accrediting  body;  and 

(E)  Any  denial  or  revocation  of  license  based  upon  an  organiza- 
tion’s accreditation  standing  is  entitled  to  a hearing  as  specified 
under  the  licensing  rules  or  they  may  undergo  the  licensing  process 
and  meet  all  licensing  rules  in  order  to  obtain  a license. 

(4)  Information  Sharing. 

(A)  The  organization  shall  notify  the  division  immediately  of  any 
sentinel  event  and  of  any  revocation  of  accreditation. 

(B)  Sentinel  events  are  as  defined  by  the  accrediting  body,  but 
shall  at  a minimum  include  the  following: 

1.  A death  of  a child  in  one  of  the  organization’s  facilities;  or 

2.  A serious  injury  of  a child  in  one  of  the  organization's  facil- 
ities; or 

3.  A fire  in  a location  routinely  occupied  by  children,  which 
requires  the  fire  department  to  be  called;  or 

4.  An  allegation  of  child  abuse,  physical  or  sexual,  or  neglect 
which  is  substantiated  by  the  division  or  through  an  internal  investi- 
gation by  the  organization  which  occurs  within  a facility;  or 

5.  An  employee  is  terminated  from  employment  in  relation  to 
the  safety  and  care  of  children;  or 

6.  There  is  any  change  in  the  chief  executive  officer;  or 

7.  There  is  a lawsuit  filed  against  the  organization  by  or  on 
behalf  of  a person  who  is  or  was  in  the  organization’s  care;  or 
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8.  Any  known  criminal  charges  are  filed  against  the  facility, 
organization,  any  resident  of  the  facility,  or  any  employee  or  volun- 
teer who  has  contact  with  children. 

(C)  The  organization  shall  notify  the  division  of  the  entrance,  exit 
and  any  performance  review  meetings  of  the  accrediting  body  which 
are  held  in  conjunction  with  the  accreditation  of  the  organization. 
The  division  has  a right  to  attend  any  or  all  of  these  meetings  between 
the  organization  and  the  accrediting  body. 

(5)  The  division  may  make  such  inspections  and  investigations  as  it 
deems  necessary  to  conduct  an  initial  visit  to  a facility  not  previous- 
ly licensed,  for  investigative  purposes  involving  complaints  of  alleged 
child  abuse  or  neglect,  at  reasonable  hours  to  address  a complaint 
concerning  the  health  and  safety  of  children  which  the  organization 
serves,  or  any  other  mutually  agreed  upon  time. 

AUTHORITY:  section  210.112,  RSMo  Supp.  2004.  Emergency  rule 
filed  Dec.  23,  2004,  effective  Jan.  2,  2005,  expires  June  30,  2005.  A 
proposed  rule  covering  the  same  material  is  published  in  this  issue  of 
the  Missouri  Register. 


Title  13— DEPARTMENT  OF  SOCIAL  SERVICES 
Division  70 — Division  of  Medical  Services 
Chapter  10 — Nursing  Home  Program 

EMERGENCY  AMENDMENT 

13  CSR  70-10.110  Nursing  Facility  Reimbursement  Allowance. 

The  division  is  amending  sections  (1)  and  (2)  and  adding  section  (3). 

PURPOSE:  This  amendment  clarifies  the  NFRA  regulation,  updates 
the  applicable  quarterly  survey  to  be  used  in  determining  the  NFRA 
assessment  and  provides  for  an  adjustment  to  the  NFRA  for  qualify- 
ing facilities. 

EMERGENCY  STATEMENT:  This  emergency  amendment  is  neces- 
sary to  clarify  the  NFRA  regulation,  update  the  applicable  quarterly 
survey  to  be  used  in  determining  the  NFRA  assessment  and  provide 
for  an  adjustment  to  the  NFRA  for  qualifying  facilities.  It  must  be 
implemented  on  a timely  basis  to  ensure  that  quality  nursing  facility 
services  continue  to  be  provided  to  Medicaid  patients  in  nursing  facil- 
ities. As  a result,  the  Division  of  Medical  Services  finds  an  immedi- 
ate danger  to  public  health,  safety  and/or  welfare  and  a compelling 
governmental  interest,  which  requires  emergency  action.  A proposed 
amendment,  which  covers  the  same  material,  is  published  in  this 
issue  of  the  Missouri  Register.  Die  scope  of  this  emergency  amend- 
ment is  limited  to  the  circumstances  creating  the  emergency  and  com- 
plies with  the  protections  extended  in  the  Missouri  and  United  States 
Constitutions.  Die  Division  of  Medical  Services  believes  this  emer- 
gency amendment  is  fair  to  all  interested  persons  and  parties  under 
the  circumstances.  This  emergency  amendment  was  filed  December 
1 7,  2004,  effective  January  1,  2005,  expires  June  29,  2005. 

PUBLISHER ’S  NOTE:  The  secretary  of  state  has  determined  that  the 
publication  of  the  entire  text  of  the  material  which  is  incorporated  by 
reference  as  a portion  of  this  rule  would  be  unduly  cumbersome  or 
expensive.  This  material  as  incorporated  by  reference  in  this  rule 
shall  be  maintained  by  the  agency  at  its  headquarters  and  shall  be 
made  available  to  the  public  for  inspection  and  copying  at  no  more 
than  the  actual  cost  of  reproduction.  This  note  applies  only  to  the  ref- 
erence material.  Die  entire  text  of  the  rule  is  printed  here. 

(1)  Nursing  Facility  Reimbursement  Allowance  (NFRA).  NFRA 
shall  be  assessed  as  described  in  this  section. 

(A)  Definitions. 

1.  Nursing  facility.  An  institution  or  a distinct  part  of  an  insti- 
tution which — 

A.  Is  primarily  engaged  in  providing  to  residents — 


(I)  Skilled  nursing  care  and  related  services  for  residents 
who  require  medical  or  nursing  care;  or 

(II)  Rehabilitation  services  for  the  rehabilitation  of  injured, 
disabled,  or  sick  persons;  or 

(III)  On  a regular  basis,  health-care  and  services  to  indi- 
viduals who  because  of  their  mental  or  physical  condition  require 
care  and  services  (above  the  level  of  room  and  board)  which  can  be 
made  available  to  them  only  through  institutional  facilities,  and  is  not 
primarily  for  the  care  and  treatment  of  mental  diseases;  and 

B.  Has  in  effect  a transfer  agreement  with  one  (1)  or  more 
hospitals  as  required  by  federal  law;  and 

C.  Meets  the  requirements  for  a nursing  facility  described  in 
section  1919(b)— (d)  of  the  Social  Security  Act;  or 

D.  Is  licensed  in  accordance  with  Chapter  198,  RSMo  as  a 
skilled  nursing  facility. 

2.  Fiscal  period.  A facility’s  twelve  (12)-month  fiscal  reporting 
period  covering  the  same  twelve  (12)-month  period  as  its  federal  tax 
year. 

3.  Department.  Department  of  Social  Services. 

4.  Director.  Director  of  the  Department  of  Social  Services. 

5.  Division.  Division  of  Medical  Services,  Department  of  Social 
Services. 

6.  [Division  of  Aging]  Department  of  Health  and  Senior 
Services  (DHSS).  The  [division  of  the  Department  of  Social 
Services]  Missouri  state  agency  responsible  for  [surveys,  certifi- 
cation and  licensure  of  nursing  facilities]  licensing  and  inspect- 
ing all  long-term  care  facilities  operating  in  Missouri  and  certify- 
ing annually  those  facilities  participating  in  the  Medicare  or 
Medicaid  program. 

7.  Engaging  in  the  business  of  providing  nursing  facility  ser- 
vices. Accepting  payment  for  nursing  facility  services  rendered. 

8.  Quarterly  survey.  The  survey  filled  out  each  quarter  by  a 
nursing  facility  providing  data  on  its  licensed  and  certified  beds 
and  the  related  resident  occupancy  days  (ROD)  that  is  submitted 
to  the  DHSS.  The  survey  form,  “Missouri  Department  of  Health 
and  Senior  Services,  Division  of  Senior  Services  and  Regulation, 
ICF/SNF  Certificate  of  Need  Quarterly  Survey”  (form  MO  886- 
9001  (6-95)),  incorporated  by  reference  in  this  rule,  is  published 
by  the  Department  of  Health  and  Senior  Services,  Division  of 
Senior  Services  and  Regulation,  PO  Box  570,  Jefferson  City,  MO 
65102.  This  rule  does  not  incorporate  any  subsequent  amend- 
ments or  additions. 

9.  Applicable  quarterly  survey.  The  quarterly  survey  used 
by  the  division  from  which  the  patient  occupancy  days  are  taken 
to  determine  the  NFRA  assessment  for  a given  period  as  set  forth 
in  section  (2). 

[8.1 10.  Patient  occupancy  days.  The  number  of  days  that  resi- 
dents occupied  the  licensed  beds  in  a nursing  facility  as  shown  on 
the  [Division  of  Aging's]  quarterly  survey,  line  D.  “Number  of 
occupied  RODs  (days  patients  in  beds  or  beds  held).” 

79.711.  [Total]  Annualized  level  of  patient  occupancy  days. 
The  annual  level  of  patient  occupancy  days  used  to  determine  the 
annual  NFRA  assessment. 

A.  For  existing  nursing  facilities  whose  NFRA  assessment 
is  set  in  accordance  with  (1)(B)1.  of  this  regulation,  the  annual- 
ized level  of  patient  occupancy  days  is  calculated  by  taking  777the 
number  of  patient  occupancy  days  shown  on  line  D.  of  the  [Division 
of  Aging's]  quarterly  survey  multiplied  by  four  (4). 

B.  For  nursing  facilities  whose  NFRA  assessment  is  not  set 
by  the  general  rule  set  forth  in  (1)(B)1.  (i.e.,  it  is  an  exception  set 
under  (1)(B)1.A.,  is  a new  facility  set  under  (1)(B)2.,  qualifies  for 
a NFRA  adjustment  in  accordance  with  section  (3),  etc.),  the 
annualized  level  of  patient  occupancy  days  may  be  calculated  dif- 
ferently and  is  set  forth  in  those  sections. 

770.712.  Licensed  beds.  Any  skilled  nursing  facility  or  interme- 
diate care  facility  bed  meeting  the  licensing  requirement  of  the 
[Division  of  Aging  or  the]  Missouri  Department  of  Health  and 
Senior  Services. 
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13.  Licensed  bed  days.  The  total  number  of  patient  days 
available  for  use  during  a given  period  for  all  licensed  beds.  For 
purposes  of  this  regulation,  licensed  bed  days  are  calculated  for 
an  annual  period  and  is  the  number  of  licensed  beds  times  three 
hundred  sixty-five  (365)  days. 

14.  Change  of  ownership.  A change  in  the  ownership,  con- 
trol, operator  or  leasehold  interest. 

(B)  Each  nursing  facility,  except  any  nursing  facility  operated  by 
the  Department  of  Mental  Health,  engaging  in  the  business  of  pro- 
viding nursing  facility  services  in  Missouri  shall  pay  a Nursing 
Facility  Reimbursement  Allowance  (NFRA). 

1.  The  NFRA  owed  for  existing  nursing  facilities  shall  be  cal- 
culated by  multiplying  the  NFRA  rate  by  the  annualized  level  of 
patient  occupancy  days  from  the  applicable  [Division  of  Aging 
ICF/SNF  Certificate  of  Need]  Quarterly  Survey.  The  NFRA  shall 
be  divided  by  and  collected  over  the  number  of  months  for  which 
each  NFRA  rate  is  effective.  The  NFRA  rates,  effective  dates  and 
applicable  quarterly  surveys  are  set  forth  in  section  (2). 

A.  Exceptions. 

(I)  If  an  existing  nursing  facility’s  applicable  quarterly  sur- 
vey, as  set  forth  in  section  (2),  does  not  represent  a full  quarter’s 
worth  of  days  due  to  a termination,  temporary  closure,  change  of 
ownership,  etc.,  the  annualized  level  of  patient  occupancy  days  used 
to  determine  the  NFRA  shall  be  the  greater  of: 

(a)  The  annualized  level  of  patient  occupancy  days  from 
the  quarterly  survey  immediately  prior  to  the  applicable  quarterly 
survey,  if  it  represents  a full  quarter’s  worth  of  days;  or 

(b)  Fifty  percent  (50%)  of  licensed  bed/s/  days  (i.e.,  num- 
ber of  licensed  beds  times  three  hundred  sixty-five  (365)  days 
times  fifty  percent  (50%)). 

(II)  If  an  existing  nursing  facility  did  not  have  patient  occu- 
pancy information  included  on  the  applicable  quarterly  survey  due  to 
a termination,  temporary  closure,  change  of  ownership,  etc.,  the 
annualized  level  of  patient  occupancy  days  used  to  determine  the 
NFRA  shall  be  the  greater  of: 

(a)  The  annualized  level  of  patient  occupancy  days  from 
the  quarterly  survey  immediately  prior  to  the  applicable  quarterly 
survey,  if  it  represents  a full  quarter’s  worth  of  days;  or 

(b)  Fifty  percent  (50%)  of  licensed  bed/s/  days. 

(III)  If  a nursing  facility  has  ICF  licensed  beds  and  SNF 
licensed  beds  and  none  of  the  beds  are  Medicaid  certified,  only  the 
SNF  beds  are  subject  to  NFRA.  The  annualized  level  of  patient 
occupancy  days  used  to  determine  the  NFRA  shall  be  determined  by 
multiplying  the  occupancy  percentage  from  the  applicable  quarterly 
survey  by  the  [annualized  level  of  patient  occupancy]  licensed 
bed  days  [based  on]  for  the  SNF  licensed  beds  (i.e.,  number  of 
SNF  licensed  beds  times  three  hundred  sixty-five  (365)  days) . 

(IV)  If  two  (2)  existing  nursing  facilities  merge,  with  one  (1) 
nursing  facility  terminating  and  transferring  its  beds  to  the  remaining 
facility,  the  NFRA  for  the  two  (2)  previously  independent  nursing 
facilities  shall  be  added  together  and  assessed  to  the  remaining  facil- 
ity. 

2.  The  initial  NFRA  owed  by  a newly  licensed  nursing  facility 
that  just  opened  as  a result  of  receiving  a Certificate  of  Need  (CON) 
for  a new  nursing  facility  shall  be  calculated  by  multiplying  the 
NFRA  rate  by  the  annualized  level  of  patient  occupancy  days  based 
on  fifty  percent  (50%)  of  licensed  bed/s7  days.  The  NFRA  shall  be 
prorated  for  the  number  of  months  remaining  in  the  NFRA  period. 
If  a nursing  facility’s  licensure  date  is  after  the  first  day  of  a month, 
the  NFRA  will  be  collected  beginning  with  the  first  day  of  the  month 
following  the  actual  licensure  date. 

3.  If  a nursing  facility  ceases  to  provide  nursing  facility  ser- 
vices, the  nursing  facility  is  not  required  to  pay  the  NFRA  during  the 
months  in  which  it  does  not  have  residents,  even  though  it  may  retain 
a license  due  to  temporary  closure  for  renovations,  replacement,  etc. 
If  a nursing  facility  provided  nursing  facility  services  for  any  por- 
tion of  a month,  it  shall  pay  the  NFRA  for  the  entire  month  ( i.e., 
the  NFRA  shall  not  be  prorated  for  the  month  in  which  it  ceases 


to  provide  nursing  facility  services).  If  the  facility  reopens,  it  shall 
resume  paying  the  NFRA.  It  shall  owe  the  same  NFRA  as  it  did  prior 
to  closing,  if  the  NFRA  has  not  changed  per  section  (2)  below.  If  the 
NFRA  has  changed,  the  facility  shall  be  assessed  in  accordance  with 
paragraph  (1)(B)1.  above. 

(F)  Each  nursing  facility,  upon  receiving  written  notice  of  the  final 
determination  of  its  Nursing  Facility  Reimbursement  Allowance  may 
file  a protest  with  the  director  of  the  department  setting  forth  the 
grounds  on  which  the  protest  is  based,  within  thirty  (30)  days  from 
the  date  of  receipt  of  written  notice  from  the  department.  The  direc- 
tor of  the  department  shall  reconsider  the  determination  and,  if  the 
nursing  facility  so  requested,  the  director  or  the  director’s  designee 
shall  grant  the  nursing  facility  a hearing  to  be  held  within  forty-five 
(45)  days  after  the  protest  is  filed,  unless  extended  by  agreement 
between  the  nursing  facility  and  the  director.  The  director  shall  issue 
a final  decision  within  forty-five  (45)  days  of  the  completion  of  the 
hearing.  After  a final  decision  by  the  director,  a nursing  facility’s 
appeal  of  the  director’s  final  decision  shall  be  to  the  Administrative 
Hearing  Commission  in  accordance  with  sections  208.156,  RSMo 
and  621.055,  RSMo. 

(2)  NFRA  Rates.  The  NFRA  rates  determined  by  the  division,  as  set 
forth  in  (1)(B)  above,  are  as  follows: 

(H)  The  NFRA  will  be  seven  dollars  and  thirty  cents  ($7.30)  per 
patient  occupancy  day,  effective  July  1,  2001.  The  applicable  quar- 
terly survey  for  this  period  shall  be  the  Division  of  Aging’s 
December  2000  quarterly  survey;  [and] 

(I)  The  NFRA  will  be  eight  dollars  and  forty-two  cents  ($8.42)  per 
patient  occupancy  day,  effective  July  1,  2003.  The  applicable  quar- 
terly survey  for  this  period  shall  be  the  Department  of  Health  and 
Senior  Services’  December  2002  quarterly  survey/.  /; 

(J)  Effective  January  1,  2005,  the  applicable  quarterly  survey 
shall  be  the  June  2004  quarterly  survey.  The  NFRA  will  contin- 
ue to  be  eight  dollars  and  forty-two  cents  ($8.42)  per  patient 
occupancy  day;  and 

(K)  Effective  July  1,  2005,  the  applicable  quarterly  survey 
shall  be  updated  at  the  beginning  of  each  state  fiscal  year  using 
the  previous  December’s  quarterly  survey. 

(3)  NFRA  Adjustment  Request.  A facility  being  assessed  the 
NFRA  may  request  that  its  current  NFRA  assessment  be  adjust- 
ed, as  set  forth  below. 

(A)  Qualifying  Criteria.  In  order  for  a facility  to  receive  an 
adjustment  to  its  current  NFRA  assessment,  it  must  meet  all  of 
the  following  criteria: 

1.  The  facility  must  decrease  its  licensed  bed  capacity  by  at 
least  fifteen  percent  (15%). 

2.  The  facility  must  draft  a written  statement  documenting 
that  the  decrease  in  licensed  bed  capacity  is  intended  to  be  per- 
manent. 

A.  If  the  facility  increases  its  licensed  capacity  back  to  the 
original  capacity  within  one  (1)  year  of  the  decrease,  the  NFRA 
Adjustment  shall  be  voided  and  the  facility  shall  resume  paying 
the  original  NFRA  beginning  with  the  first  of  the  month  in  which 
the  facility  made  the  request  to  DHSS  to  increase  licensed  capac- 
ity. 

3.  The  annualized  level  of  patient  occupancy  days  currently 
being  assessed  is  not  possible  to  attain  because  it  is  greater  than 
one  hundred  percent  (100%)  of  its  new  licensed  capacity.  For 
example,  assume  a facility  had  one  hundred  thirty  (130)  licensed 
beds  and  was  being  assessed  on  an  average  of  one  hundred  (100) 
beds: 

A.  If  a facility  decreased  its  license  by  twenty  (20)  beds, 
being  left  with  a total  of  one  hundred  ten  (110)  licensed  beds,  the 
facility  could  still  obtain  the  occupancy  at  which  it  was  assessed 
(i.e.,  one  hundred  (100)  beds  being  assessed  is  less  than  the  one 
hundred  ten  (110)  licensed  bed  capacity).  Therefore,  it  would  not 
meet  the  criteria  for  a NFRA  Adjustment. 
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B.  If  a facility  decreased  its  license  by  forty  (40)  beds, 
being  left  with  a total  of  ninety  (90)  licensed  beds,  the  facility 
could  not  obtain  the  occupancy  at  which  it  was  assessed  (i.e.,  one 
hundred  (100)  beds  being  assessed  is  greater  than  the  ninety  (90) 
licensed  bed  capacity).  Therefore,  it  would  meet  the  criteria  for 
a NFRA  Adjustment. 

4.  The  facility  must  submit  a written  request  to  the  division 
that  includes  an  explanation  as  to  why  it  believes  it  qualifies  for 
an  adjustment  to  its  NFRA  and  documentation  supporting  its 
request.  The  following  documentation  is  required: 

A.  A copy  of  the  facility’s  request  submitted  to  the  DHSS 
and/or  the  CON  program  that  its  licensed  bed  capacity  be 
decreased. 

B.  A copy  of  the  license  issued  as  a result  of  the  request 
for  the  decrease  and  all  licenses  issued  from  that  point  forward 
to  the  current  license. 

C.  If  the  facility’s  request  submitted  to  the  DHSS  and/or 
the  CON  program  to  decrease  its  licensed  bed  capacity  did  not 
include  a statement  that  the  facility  intended  for  the  decrease  to 
be  permanent,  such  a statement  must  be  submitted  with  the 
NFRA  Adjustment  Request. 

D.  The  division  may  obtain  this  documentation  and  any 
other  documentation  it  deems  relevant  to  satisfy  itself  that  the 
facility’s  licensed  bed  capacity  has  been  decreased  and  the  facili- 
ty intends  for  the  decrease  to  be  permanent  from  the  facility,  the 
DHSS,  the  CON  program,  or  any  other  source  it  deems  appro- 
priate. 

E.  If  the  division  makes  a written  request  for  additional 
information  and  the  facility  does  not  comply  within  ninety  (90) 
days  of  the  request,  the  division  shall  consider  the  NFRA 
Adjustment  Request  withdrawn. 

(B)  Calculation  of  Adjustment.  A nursing  facility  meeting  the 
criteria  for  a NFRA  Adjustment  shall  have  its  NFRA  recalculat- 
ed and  it  shall  replace  the  current  NFRA.  The  revised,  adjusted 
NFRA  shall  be  calculated  as  follows: 

1.  The  facility’s  new,  decreased  licensed  bed  capacity  shall 
be  multiplied  by  three  hundred  sixty-five  (365)  days  to  determine 
the  annualized  level  of  patient  occupancy  days. 

2.  The  new  annualized  level  of  patient  occupancy  days  shall 
be  multiplied  by  the  current  NFRA  rate  set  forth  in  section  (2)  to 
determine  the  revised  annual  assessment. 

3.  The  revised  annual  assessment  shall  be  divided  by  twelve 
(12)  months  to  determine  the  revised  monthly  assessment  that  the 
facility  will  owe  beginning  with  the  effective  date  of  the  adjust- 
ment. 

(C)  Effective  Date  of  NFRA  Adjustment.  The  effective  date  of 
the  NFRA  Adjustment  shall  be  the  first  day  of  the  month  follow- 
ing the  date  the  request  is  received;  it  will  not  be  retroactive  back 
to  the  effective  date  of  the  original  NFRA. 

AUTHORITY:  sections  198.401,  198.403,  198.406,  198.409, 
198.412,  198.416,  198.418,  198.421,  198.424,  198.427,  198.431, 
198.433,  198.436  and  208.201,  RSMo  2000  and  198.439,  RSMo 
Supp.  2003.  Emergency  rule  filed  Dec.  21,  1994,  effective  Jan.  1, 
1995,  expired  April  30,  1995.  Emergency  rule  filed  April  21,  1995, 
effective  May  1,  1995,  expired  Aug.  28,  1995.  Original  rule  filed 
Dec.  15,  1994,  effective  July  30,  1995.  For  intervening  history, 
please  consult  the  Code  of  State  Regulations.  Emergency  amend- 
ment filed  Dec.  17,  2004,  effective  Jan.  1,  2005,  expires  June  29, 
2005.  A proposed  amendment  covering  this  same  material  is  pub- 
lished in  this  issue  of  the  Missouri  Register. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  2— Plan  Options 


EMERGENCY  RESCISSION 

22  CSR  10-2.010  Definitions.  This  rule  established  the  policy  of  the 
board  of  trustees  regarding  the  key  terms  within  the  Missouri 
Consolidated  Health  Care  Plan. 

PURPOSE:  This  rule  is  being  rescinded  due  to  the  filing  of  a new 
emergency  and  proposed  rule. 

EMERGENCY  STATEMENT:  This  emergency  rescission  must  be  in 
place  by  January  1,  2005,  in  accordance  with  the  new  plan  year. 
Therefore,  this  rescission  is  necessary  to  protect  members  (employ- 
ees, retirees  and  their  families)  enrolled  in  the  Missouri  Consolidated 
Health  Care  Plan  (MCHCP)  from  the  unintended  consequences  of 
having  their  health  insurance  coverage  interrupted  due  to  confusion 
regarding  eligibility  or  availability  of  benefits.  Further,  it  clarifies 
member  eligibility  and  responsibility  for  various  types  of  eligible 
charges,  beginning  with  the  first  day  of  coverage  for  the  new  plan 
year.  It  may  also  help  ensure  that  inappropriate  claims  are  not  made 
against  the  state  and  help  protect  the  MCHCP  and  its  members  from 
being  subjected  to  unexpected  and  significant  financial  liability 
and/or  litigation.  It  is  imperative  that  this  rescission  be  registered 
immediately  in  order  to  maintain  the  integrity  of  the  current  health 
care  plan.  This  emergency  rescission  must  become  effective  January 
1,  2005,  in  order  that  an  immediate  danger  is  not  imposed  on  the 
public  welfare.  This  rescission  reflects  changes  made  to  the  plan  by 
the  Missouri  Consolidated  Health  Care  Plan  Board  of  Trustees.  This 
emergency  rescission  complies  with  the  protections  extended  by  the 
Missouri  and  United  States  Constitutions  and  limits  its  scope  to  the 
circumstances  creating  the  emergency.  The  MCHCP  follows  proce- 
dures best  calculated  to  assure  fairness  to  all  interested  persons  and 
parties  under  the  circumstances.  Emergency  rescission  filed 
December  20,  2004,  effective  January  1,  2005,  expires  June  29, 
2005. 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  16,  1993,  effective  Jan.  1,  1994,  expired  April  30,  1994. 
Emergency  rule  filed  April  4,  1994,  effective  April  14,  1994,  expired 
Aug.  11,  1994.  Original  rule  filed  Dec.  16,  1993,  effective  July  10, 
1994.  For  intervening  history,  please  consult  the  Code  of  State 
Regulations.  Emergency  rescission  filed  Dec.  20,  2004,  effective  Jan. 
1,  2005,  expires  June  29,  2005.  A proposed  rescission  covering  this 
same  material  is  published  in  this  issue  of  the  Missouri  Register. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  2— State  Membership 

EMERGENCY  RULE 

22  CSR  10-2.010  Definitions 

PURPOSE:  This  rule  establishes  the  policy  of  the  board  of  trustees 
regarding  the  key  terms  within  the  Missouri  Consolidated  Health 
Care  Plan  relative  to  state  members. 

EMERGENCY  STATEMENT:  This  emergency  rule  must  be  in  place 
by  January  1,  2005,  in  accordance  with  the  new  plan  year. 
Therefore,  this  rule  is  necessary  to  protect  members  (employees, 
retirees  and  their  families)  enrolled  in  the  Missouri  Consolidated 
Health  Care  Plan  (MCHCP)  from  the  unintended  consequences  of 
having  their  health  insurance  coverage  interrupted  due  to  confusion 
regarding  eligibility  or  availability  of  benefits.  Further,  it  clarifies 
member  eligibility  and  responsibility  for  various  types  of  eligible 
charges,  beginning  with  the  first  day  of  coverage  for  the  new  plan 
year.  It  may  also  help  ensure  that  inappropriate  claims  are  not  made 
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against  the  state  and  help  protect  the  MCHCP  and  its  members  from 
being  subjected  to  unexpected  and  significant  financial  liability 
and/or  litigation.  It  is  imperative  that  this  rule  be  registered  imme- 
diately in  order  to  maintain  the  integrity  of  the  current  health  care 
plan.  This  emergency  rule  must  become  effective  January  1,  2005, 
in  order  that  an  immediate  danger  is  not  imposed  on  the  public  wel- 
fare. This  rule  reflects  changes  made  to  the  plan  by  the  Missouri 
Consolidated  Health  Care  Plan  Board  of  Trustees.  This  emergency 
rule  complies  with  the  protections  extended  by  the  Missouri  and 
United  States  Constitutions  and  limits  its  scope  to  the  circumstances 
creating  the  emergency.  The  MCHCP  follows  procedures  best  calcu- 
lated to  assure  fairness  to  all  interested  persons  and  parties  under  the 
circumstances.  Emergency  rule  filed  December  20,  2004,  effective 
January  1,  2005,  expires  June  29,  2005. 

PUBLISHER 'S  NOTE:  The  secretary  of  state  has  determined  that 
the  publication  of  the  entire  text  of  the  material  which  is  incorporat- 
ed by  reference  as  a portion  of  this  rule  would  be  unduly  cumbersome 
or  expensive.  This  material  as  incorporated  by  reference  in  this  rule 
shall  be  maintained  by  the  agency  at  its  headquarters  and  shall  be 
made  available  to  the  public  for  inspection  and  copying  at  no  more 
than  the  actual  cost  of  reproduction.  This  note  applies  only  to  the  ref- 
erence material.  The  entire  text  of  the  rule  is  printed  here. 

(1)  When  used  in  this  chapter’s  rules  or  the  state  plan  document, 
these  words  and  phrases  have  the  meaning — 

(A)  Accident— An  unexpected  happening  resulting  in  an  injury 
which  is  not  due  to  any  fault  or  misconduct  on  the  part  of  the  person 
injured; 

(B)  Actively  at  work— You  are  considered  actively  at  work  when 
performing  in  the  customary  manner  all  of  the  regular  duties  of  your 
occupation  with  the  employer  either  at  one  (1)  of  the  employer’s  reg- 
ular places  of  business  or  at  some  location  which  the  employer’s 
business  requires  you  to  travel  to  perform  your  regular  duties  or  other 
duties  assigned  by  your  employer.  You  are  also  considered  to  be 
actively  at  work  on  each  day  of  a regular  paid  vacation  or  nonwork- 
ing day  on  which  you  are  not  totally  disabled,  but  only  if  you  are  per- 
forming in  the  customary  manner  all  of  the  regular  duties  of  your 
occupation  with  the  employer  on  the  immediately  preceding  regular- 
ly scheduled  workday; 

(C)  Administrative  guidelines — The  interpretation  of  the  plan  doc- 
ument as  approved  by  the  plan  administrator,  developed  for  adminis- 
tration of  the  plan.  The  administrative  guidelines  may  be  changed 
upon  approval  of  the  executive  director  or  his/her  designee.  Benefits 
provided  shall  be  those  in  effect  at  the  time  services  are  rendered; 

(D)  Automatic  reinstatement  maximum— The  maximum  annual 
amount  that  can  be  reinstated  to  an  individual’s  lifetime  benefit; 

(E)  Benefit  year — The  twelve  (12)-month  period  beginning 
January  1 and  ending  December  31; 

(F)  Benefits — Amounts  payable  by  the  plan  as  determined  by  the 
schedule  of  benefits  and  their  limitations  and  exclusions  as  interpret- 
ed by  the  plan  administrator; 

(G)  Care  Support  Program— A voluntary  program  that  helps  man- 
age a chronic  condition  with  outpatient  treatment; 

(FI)  Claims  administrator — An  organization  or  group  responsible 
for  the  processing  of  claims  and  associated  services  for  the  plan’s 
self-insured  benefit  programs  and  preferred  provider  organization 
(PPO); 

(I)  Co-pay  plan— A set  of  benefits  similar  to  a health  maintenance 
organization  option; 

(J)  Cosmetic  surgery — A procedure  performed  primarily  to  pre- 
serve or  improve  appearance  rather  than  restore  the  anatomy  and/or 
function  of  the  body  which  are  lost  or  impaired  due  to  illness  or 
injury; 

(K)  Covered  benefits — A schedule  of  covered  services  and  charges, 
including  chiropractic  services,  which  are  payable  under  the  plan; 

(L)  Custodial  care — Care  designed  essentially  to  assist  an  individ- 
ual to  meet  the  activities  of  daily  living;  for  example,  assistance  in 


bathing,  supervision  of  medication  which  can  usually  be  self-admin- 
istered and  which  does  not  entail  or  require  the  continuing  attention 
of  trained  medical  or  paramedical  personnel; 

(M)  Dependent-only  participation— Participation  of  certain  sur- 
vivors of  employees.  Dependent  participation  may  be  further  defined 
to  include  the  deceased  employee’s:  1)  spouse  only;  2)  child(ren) 
only;  or  3)  spouse  and  child(ren); 

(N)  Dependents— The  lawful  spouse  of  the  employee,  the  employ- 
ee’s unemancipated  child(ren)  and  certain  survivors  of  employees,  as 
provided  in  the  plan  document  and  these  rules,  for  whom  application 
has  been  made  and  has  been  accepted  for  participation  in  the  plan; 

(O)  Eligibility  date — Refer  to  22  CSR  10-2.020  for  effective  date 
provisions. 

1.  Newly-hired  employees  and  their  eligible  dependents,  or 
employees  rehired  after  their  participation  terminates  and  their  eligi- 
ble dependents,  are  eligible  to  participate  in  the  plan  on  the  first  day 
of  the  month  following  the  employee’s  date  of  employment  or  reem- 
ployment. 

2.  Employees  transferred  from  a state  department  with  coverage 
under  another  medical  care  plan  into  a state  department  covered  by 
this  plan  and  their  eligible  dependents  who  were  covered  by  the  other 
medical  care  plan  will  be  eligible  for  participation  subject  to  any 
applicable  pre-existing  conditions  as  outlined  in  the  plan  document. 

3.  Employees  who  terminate  all  employment  with  the  state  (not 
simply  move  from  one  agency  to  another)  and  are  rehired  as  a new 
state  employee  before  termination  of  participation,  and  their  eligible 
dependents  who  were  covered  by  the  plan,  will  be  eligible  for  par- 
ticipation immediately. 

4.  Employees  who  terminate  all  employment  with  the  state  (not 
simply  move  from  one  agency  to  another)  and  are  rehired  as  a new 
state  employee  in  the  subsequent  month,  and  their  eligible  depen- 
dents who  were  covered  by  the  plan,  will  be  eligible  for  participation 
retroactive  to  the  date  following  termination  of  participation; 

(P)  Emancipated  child(ren) — A child(ren)  who  is — 

1.  Employed  on  a full-time  basis; 

2.  Eligible  for  group  health  benefits  in  his/her  own  behalf; 

3.  Maintaining  a residence  separate  from  his/her  parents  or 
guardian— except  for  full-time  students  in  an  accredited  school  or 
institution  of  higher  learning;  or 

4.  Married; 

(Q)  Employee  and  dependent  participation— Participation  of  an 
employee  and  the  employee’s  eligible  dependents.  Dependent  partic- 
ipation may  be  further  defined  to  include  the  participating  employ- 
ee’s: 1)  spouse  only;  2)  child(ren)  only;  or  3)  spouse  and  child(ren). 
Any  individual  eligible  for  participation  as  an  employee  is  not  eligi- 
ble as  a dependent,  except  as  noted  in  22  CSR  10-2.020(1)(A)3.; 

(R)  Employee  only  participation— Participation  of  an  employee 
without  participation  of  the  employee’s  dependents,  whether  or  not 
the  employee  has  dependents; 

(S)  Employees— Employees  of  the  state  and  present  and  future 
retirees  from  state  employment  who  meet  the  eligibility  requirements 
as  prescribed  by  state  law; 

(T)  Employer— The  state  department  that  employs  the  eligible 
employee  as  defined  above; 

(U)  Executive  director— The  administrator  of  the  Missouri 
Consolidated  Health  Care  Plan  (MCHCP)  who  reports  directly  to  the 
plan  administrator; 

(V)  Health  maintenance  organization  (HMO) — A plan  that  pro- 
vides for  a wide  range  of  comprehensive  health  care  services  for  a 
specified  group  at  a fixed  periodic  prepayment; 

(W)  Home  health  agency — An  agency  certified  by  the  Missouri 
Department  of  Health  and  Senior  Services,  or  any  other  state’s  li- 
censing or  certifying  body,  to  provide  health  care  services  to  persons 
in  their  homes; 

(X)  Hospice — A facility  or  program  designed  to  provide  a caring 
environment  for  supplying  the  physical  and  emotional  needs  of  the 
terminally  ill; 

(Y)  Hospital. 
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1 . An  institution  operated  pursuant  to  law  and  primarily  engaged 
in  providing  on  an  inpatient  basis  medical,  diagnostic  and  surgical 
facilities,  all  of  which  must  be  provided  on  its  premises,  under  the 
supervision  of  a staff  of  one  (1)  or  more  physicians  and  with  twenty- 
four  (24)  hour-a-day  nursing  service  by  a registered  nurse  (RN)  on 
duty  or  call. 

2.  An  institution  not  meeting  all  the  requirements  of  (1)(Y)1.  of 
this  rule,  but  which  is  accredited  as  a hospital  by  the  Joint 
Commission  on  Accreditation  of  Health  Care  Organizations. 

3.  An  institution  operated  principally  for  treating  sick  and 
injured  persons  through  spiritual  means  and  recognized  as  a hospital 
under  Part  A,  Hospital  Insurance  Benefits  for  the  Aged  of  Medicare 
(Title  I of  Public  Law  89-97). 

4.  A psychiatric  residential  treatment  center  accredited  by  the 
Joint  Commission  on  Accreditation  of  Health  Care  Organizations  on 
either  an  inpatient  or  outpatient  basis. 

5.  A residential  alcoholism,  chemical  dependency  or  drug 
addiction  treatment  facility  accredited  by  the  Joint  Commission  on 
Accreditation  of  Health  Care  Organizations  or  licensed  or  certified  by 
the  state  of  jurisdiction.  In  no  event  shall  the  term  hospital  include  a 
skilled  nursing  facility  or  any  institution  or  part  thereof  which  is  used 
primarily  as  a skilled  nursing  facility,  nursing  home,  rest  home  or 
facility  for  the  aged; 

(Z)  Lifetime— The  period  of  time  you  or  your  eligible  dependents 
participate  in  the  plan; 

(AA)  Medical  benefits  coverage— Services  that  are  received  from 
providers  recognized  by  the  plan  and  are  covered  benefits  under  the 
plan; 

(BB)  Medically  necessary— Services  and/or  supplies  usually  ren- 
dered or  prescribed  for  the  specific  illness  or  injury; 

(CC)  Nurse— A registered  nurse  (RN),  licensed  practical  nurse 
(LPN)  or  licensed  vocational  nurse  (LVN).  Nurse  shall  also  include 
an  employee  of  an  institution  operated  principally  for  treating  sick 
and  injured  persons  through  spiritual  means  which  meets  the  require- 
ments of  a hospital  as  defined  in  this  rule; 

(DD)  Open  enrollment  period— A period  designated  by  the  plan 
during  which  subscribers  may  enroll,  switch,  or  change  their  level  of 
coverage  in  any  of  the  available  health  care  options  with  the  new  cov- 
erage becoming  effective  as  of  the  beginning  of  the  new  plan  year; 

(EE)  Out-of-area— Applies  to  claims  of  members  living  in  speci- 
fied zip  code  areas  where  the  number  of  available  providers  does  not 
meet  established  criteria; 

(FF)  Out-of-network— Providers  that  do  not  participate  in  the 
member’s  health  plan; 

(GG)  Participant — Any  employee  or  dependent  accepted  for  mem- 
bership in  the  plan; 

(HH)  Physically  or  mentally  disabled — The  inability  of  a person  to 
be  self-sufficient  as  the  result  of  a condition  diagnosed  by  a physician 
as  a continuing  condition; 

(II)  Physician/Doctor — A licensed  practitioner  of  the  healing  arts, 
acting  within  the  scope  of  his/her  practice  as  licensed  under  section 
334.021,  RSMo; 

(JJ)  Plan— The  program  of  health  care  benefits  established  by  the 
trustees  of  the  Missouri  Consolidated  Health  Care  Plan  as  authorized 
by  state  law; 

(KK)  Plan  administrator— The  trustees  of  the  Missouri 
Consolidated  Health  Care  Plan; 

(LL)  Plan  document— The  statement  of  the  terms  and  conditions  of 
the  plan  as  adopted  by  the  plan  administrator  in  the  “2005  Missouri 
Consolidated  Health  Care  Plan  State  Employee  Member  Handbook” 
and  incorporated  by  reference  in  this  rule,  as  published  in  August, 
2004  by  the  Missouri  Consolidated  Health  Care  Plan,  PO  Box 
104355,  Jefferson  City,  MO  65110.  This  rule  does  not  incorporate 
any  subsequent  amendments  or  additions; 

(MM)  Plan  year — Same  as  benefit  year; 

(NN)  Point-of-service  (POS) — A plan  which  provides  a wide  range 
of  comprehensive  health  care  services,  like  an  HMO,  if  in-network 


providers  are  utilized,  and  like  a PPO  plan,  if  non-network  providers 
are  utilized; 

(OO)  Pre-admission  testing — X-rays  and  laboratory  tests  conduct- 
ed prior  to  a hospital  admission  which  are  necessary  for  the  admis- 
sion; 

(PP)  Preferred  provider  organization  (PPO) — An  arrangement  with 
providers  where  discounted  rates  are  given  to  members  of  the  plan 
who,  in  turn,  are  offered  a financial  incentive  to  use  these  providers; 

(QQ)  Prior  plan — The  terms  and  conditions  of  a plan  in  effect  for 
the  period  preceding  coverage  in  the  MCHCP; 

(RR)  Provider — Hospitals,  physicians,  chiropractors,  medical 
agencies,  or  other  specialists  who  provide  medical  care  within  the 
scope  of  his/her  practice  and  are  recognized  under  the  provisions  and 
administrative  guidelines  of  the  plan.  Provider  also  includes  a quali- 
fied practitioner  of  an  organization  which  is  generally  recognized  for 
health  insurance  reimbursement  purposes  and  whose  principles  and 
practices  of  spiritual  healing  are  well  established  and  recognized; 

(SS)  Review  agency — A company  responsible  for  administration  of 
clinical  management  programs; 

(TT)  Second  opinion  program— A consultation  and/or  exam  with  a 
physician  qualified  to  perform  the  procedure  who  is  not  affiliated 
with  the  attending  physician/surgeon,  for  the  purpose  of  evaluating 
the  medical  necessity  and  advisability  of  undergoing  a surgical  pro- 
cedure or  receiving  a service; 

(UU)  Skilled  nursing  facility  (SNF) — An  institution  which  meets 
fully  each  of  the  following  requirements: 

1 . It  is  operated  pursuant  to  law  and  is  primarily  engaged  in  pro- 
viding, for  compensation  from  its  patients,  the  following  services  for 
persons  convalescing  from  sickness  or  injury:  room,  board  and  twen- 
ty-four (24)  hour-a-day  nursing  service  by  one  (1)  or  more  profes- 
sional nurses  and  nursing  personnel  as  are  needed  to  provide  ade- 
quate medical  care; 

2.  It  provides  the  services  under  the  supervision  of  a proprietor 
or  employee  who  is  a physician  or  registered  nurse;  and  it  maintains 
adequate  medical  records  and  has  available  the  services  of  a physi- 
cian under  an  established  agreement,  if  not  supervised  by  a physician 
or  registered  nurse;  and 

3.  A skilled  nursing  facility  shall  be  deemed  to  include  institu- 
tions meeting  the  criteria  in  subsection  (1)(UU)  of  this  rule  which  are 
established  for  the  treatment  of  sick  and  injured  persons  through  spir- 
itual means  and  are  operated  under  the  authority  of  organizations 
which  are  recognized  under  Medicare  (Title  I of  Public  Law  89-97); 

(VV)  State— Missouri; 

(WW)  Subscriber — The  employee  or  member  who  elects  coverage 
under  the  plan; 

(XX)  Survivor— A member  who  meets  the  requirements  of  22 
CSR  10-2.020(5)(A); 

(YY)  Unemancipated  child(ren) — A natural  child(ren),  a legally 
adopted  child(ren)  or  a child(ren)  placed  for  adoption,  and  a depen- 
dent disabled  child(ren)  over  twenty-three  (23)  years  of  age  (during 
initial  eligibility  period  only  and  appropriate  documentation  may  be 
required  by  the  plan),  and  the  following: 

1.  Stepchild(ren); 

2.  Foster  child(ren)  for  whom  the  employee  is  responsible  for 
health  care; 

3.  Grandchild(ren)  for  whom  the  employee  has  legal  custody 
and  is  responsible  for  providing  health  care; 

4.  Other  child(ren)  for  whom  the  employee  is  legal  custodian 
subject  to  specific  approval  by  the  plan  administrator.  Except  for  a 
disabled  child(ren)  as  described  in  subsection  (1)(HH)  of  this  rule,  an 
unemancipated  child(ren)  is  eligible  from  birth  to  the  end  of  the 
month  in  which  s/he  is  emancipated,  as  defined  here,  or  attains  age 
twenty-three  (23)  (see  22  CSR  10-2.020(3)(D)2.  for  continuing  cov- 
erage on  a handicapped  child(ren)  beyond  age  twenty-three  (23));  and 

5.  Stepchild(ren)  who  are  not  domiciled  with  the  employee,  pro- 
vided the  natural  parent  who  is  legally  responsible  for  providing  cov- 
erage is  also  covered  as  a dependent  under  the  plan; 

(ZZ)  Usual,  customary,  and  reasonable  charge — 
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1.  Usual — The  fee  a physician  most  frequently  charges  the 
majority  of  his/her  patients  for  the  same  or  similar  services; 

2.  Customary— The  range  of  fees  charged  in  a geographic  area 
by  physicians  of  comparable  skills  and  qualifications  for  the  same 
performance  of  similar  service; 

3.  Reasonable — The  flexibility  to  take  into  account  any  unusual 
clinical  circumstances  involved  in  performing  a particular  service; 
and 

4.  A formula  is  used  to  determine  the  customary  maximum. 
The  customary  maximum  is  the  usual  charge  submitted  by  ninety 
percent  (90%)  of  the  doctors  for  ninety  percent  (90%)  of  the  proce- 
dures reported;  and 

(AAA)  Vested  subscriber— A member  who  meets  the  requirements 
of  22  CSR  10-2.020(5)(B). 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  16,  1993,  effective  Jan.  1,  1994,  expired  April  30,  1994. 
Emergency  rule  filed  April  4,  1994,  effective  April  14,  1994,  expired 
Aug.  11,  1994.  Original  rule  filed  Dec.  16,  1993,  effective  July  10, 
1994.  For  intervening  history,  please  consult  the  Code  of  State 
Regulations.  Emergency  rescission  and  rule  filed  Dec.  20,  2004, 
effective  Jan.  1,  2005,  expires  June  29,  2005.  A proposed  rule  cov- 
ering this  same  material  is  published  in  this  issue  of  the  Missouri 
Register. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  2— Plan  Options 

EMERGENCY  RESCISSION 

22  CSR  10-2.020  Membership  Agreement  and  Participation 
Period.  This  rule  established  the  policy  of  the  board  of  trustees  in 
regard  to  the  employee’s  membership  agreement  and  membership 
period  for  participation  in  the  Missouri  Consolidated  Health  Care 
Plan. 

PURPOSE:  This  rule  is  being  rescinded  due  to  the  filing  of  a new 
emergency  and  proposed  rule. 

EMERGENCY  STATEMENT:  Tins  emergency  rescission  must  be  in 
place  by  January  1,  2005,  in  accordance  with  the  new  plan  year. 
Therefore,  this  rescission  is  necessary  to  protect  members  (employ- 
ees, retirees  and  their  families)  enrolled  in  the  Missouri  Consolidated 
Health  Care  Plan  (MCHCP)  from  the  unintended  consequences  of 
having  their  health  insurance  coverage  interrupted  due  to  confusion 
regarding  eligibility  or  availability  of  benefits.  Further,  it  clarifies 
member  eligibility  and  responsibility  for  various  types  of  eligible 
charges,  beginning  with  the  first  day  of  coverage  for  the  new  plan 
year:  It  may  also  help  ensure  that  inappropriate  claims  are  not  made 
against  the  state  and  help  protect  the  MCHCP  and  its  members  from 
being  subjected  to  unexpected  and  significant  financial  liability 
and/or  litigation.  It  is  imperative  that  this  rescission  be  registered 
immediately  in  order  to  maintain  the  integrity  of  the  current  health 
care  plan.  This  emergency  rescission  must  become  effective  January 
1,  2005,  in  order  that  an  immediate  danger  is  not  imposed  on  the 
public  welfare.  This  rescission  reflects  changes  made  to  the  plan  by 
the  Missouri  Consolidated  Health  Care  Plan  Board  of  Trustees.  This 
emergency  rescission  complies  with  the  protections  extended  by  the 
Missouri  and  United  States  Constitutions  and  limits  its  scope  to  the 
circumstances  creating  the  emergency.  The  MCHCP  follows  proce- 
dures best  calculated  to  assure  fairness  to  all  interested  persons  and 
parties  under  the  circumstances.  Emergency  rescission  filed 
December  20,  2004,  effective  January  1,  2005,  expires  June  29, 
2005. 


AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  16,  1993,  effective  Jan.  1,  1994,  expired  April  30,  1994. 
Emergency  rule  filed  April  4,  1994,  effective  April  14,  1994,  expired 
Aug.  11,  1994.  Original  rule  filed  Dec.  16,  1993,  effective  July  10, 
1994.  For  intervening  history,  please  consult  the  Code  of  State 
Regulations.  Emergency  rescission  filed  Dec.  20,  2004,  effective 
Jan.  1,  2005,  expires  June  29,  2005.  A proposed  rescission  covering 
this  same  material  is  published  in  this  issue  of  the  Missouri  Register. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  2— State  Membership 

EMERGENCY  RULE 

22  CSR  10-2.020  Subscriber  Agreement  and  General 
Membership  Provisions 

PURPOSE:  This  rule  establishes  the  policy  of  the  board  of  trustees 
in  regard  to  the  employee ’s  membership  agreement  and  membership 
period  for  participation  in  the  Missouri  Consolidated  Health  Care 
Plan. 

EMERGENCY  STATEMENT:  This  emergency  rule  must  be  in  place 
by  January  1,  2005,  in  accordance  with  the  new  plan  year. 
Therefore,  this  rule  is  necessary  to  protect  members  ( employees , 
retirees  and  their  families ) enrolled  in  the  Missouri  Consolidated 
Health  Care  Plan  (MCHCP)  from  the  unintended  consequences  of 
having  their  health  insurance  coverage  interrupted  due  to  confusion 
regarding  eligibility  or  availability  of  benefits.  Further,  it  clarifies 
member  eligibility  and  responsibility  for  various  types  of  eligible 
charges,  beginning  with  the  first  day  of  coverage  for  the  new  plan 
year.  It  may  also  help  ensure  that  inappropriate  claims  are  not  made 
against  the  state  and  help  protect  the  MCHCP  and  its  members  from 
being  subjected  to  unexpected  and  significant  financial  liability 
and/or  litigation.  It  is  imperative  that  this  rule  be  registered  imme- 
diately in  order  to  maintain  the  integrity  of  the  current  health  care 
plan.  This  emergency  rule  must  become  effective  January  1,  2005, 
in  order  that  an  immediate  danger  is  not  imposed  on  the  public  wel- 
fare. This  rule  reflects  changes  made  to  the  plan  by  the  Missouri 
Consolidated  Health  Care  Plan  Board  of  Trustees.  This  emergency 
rule  complies  with  the  protections  extended  by  the  Missouri  and 
United  States  Constitutions  and  limits  its  scope  to  the  circumstances 
creating  the  emergency.  The  MCHCP  follows  procedures  best  calcu- 
lated to  assure  fairness  to  all  interested  persons  and  parties  under  the 
circumstances.  Emergency  rule  filed  December  20,  2004,  effective 
January  1,  2005,  expires  June  29,  2005. 

(1)  The  participant’s  initial  application,  any  subsequently  accepted 
modifications  to  such  application,  and  the  plan  document  as  adopted 
by  the  board  along  with  duly  executed  amendments  shall  comprise 
the  subscriber  agreement  between  the  participant  and  the  Missouri 
Consolidated  Health  Care  Plan  (MCHCP).  Any  associated  adminis- 
trative guidelines  interpret  the  subscriber  agreement  for  the  benefit 
of  members  and  administrators  but  are  not  a part  of  the  subscriber 
agreement. 

(A)  By  applying  for  coverage  under  the  MCHCP  a participant 
agrees  that— 

1.  The  employer  may  deduct  the  cost  of  the  premium  for  the 
employee’s  plan  from  the  employee’s  paychecks; 

2.  Individual  and  family  deductibles,  if  appropriate,  will  be 
applied;  and 

3.  Any  individual  eligible  as  an  employee  shall  not  be  covered 
as  a dependent  unless  the  employee  is  on  an  approved  leave  of 
absence. 
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(2)  The  effective  date  of  participation  shall  be  determined,  subject  to 
the  effective  date  provision  in  subsection  (2)(C),  as  follows: 

(A)  Employee  Participation. 

1 . If  application  by  an  employee  is  made  on  or  before  the  date 
of  eligibility,  participation  shall  become  effective  on  such  date  of  eli- 
gibility; 

2.  If  application  by  an  employee  is  made  within  thirty-one  (31) 
days  after  the  date  of  eligibility,  participation  may  become  effective 
on  the  date  of  eligibility  or  the  first  day  of  the  calendar  month  coin- 
ciding with  or  following  the  date  of  application,  except  that  partici- 
pation shall  be  retroactive  to  the  beginning  of  the  month  for  employ- 
ees rehired  during  the  month  following  the  month  participation  would 
have  terminated;  and 

3.  Not  limiting  or  excluding  any  of  the  other  provisions,  if  appli- 
cation is  not  made  within  thirty-one  (31)  days  of  the  employee’s  date 
of  eligibility,  they  may  apply  for  coverage  only  if  a life  event  occurs. 
Life  events  include:  marriage,  birth,  adoption,  death,  divorce,  legal 
separation,  job  loss  or  failure  to  elect  continuation  of  coverage.  A 
special  enrollment  period  of  thirty-one  (31)  days  shall  be  available 
beginning  with  the  date  of  the  life  event.  It  is  the  employee’s  respon- 
sibility to  notify  the  plan  administrator  of  the  life  event; 

(B)  Dependent  Coverage.  Dependent  participation  cannot  precede 
the  subscriber’s  participation.  Application  for  participants  must  be 
made  in  accordance  with  the  following  provisions.  For  family  cover- 
age, once  a subscriber  is  participating  with  respect  to  dependents, 
newly  acquired  dependents  are  automatically  covered  on  their  effec- 
tive dates  as  long  as  the  plan  administrator  is  notified  within  thirty- 
one  (31)  days  of  the  person  becoming  a dependent.  First  eligible 
dependents  must  be  added  within  thirty-one  (31)  days  of  such  qual- 
ifying event.  The  employee  is  required  to  notify  the  plan  administra- 
tor on  the  appropriate  form  of  the  dependent’s  name,  date  of  birth, 
eligibility  date  and  Social  Security  number,  if  available.  Claims  will 
not  be  processed  until  the  required  information  is  provided. 

1.  If  an  employee  makes  concurrent  application  for  dependent 
participation  on  or  before  the  date  of  eligibility  or  within  thirty-one 
(31)  days  thereafter,  participation  for  dependent  will  become  effec- 
tive on  the  date  the  employee’s  participation  becomes  effective; 

2.  When  an  employee  participating  in  the  plan  first  becomes  eli- 
gible with  respect  to  a dependent  child(ren),  coverage  may  become 
effective  on  the  eligibility  date  or  the  first  day  of  the  month  coincid- 
ing with  or  following  the  date  of  eligibility  if  application  is  made 
within  thirty-one  (31)  days  of  the  date  of  eligibility  and  provided  any 
required  contribution  for  the  period  is  made; 

3.  Unless  required  under  federal  guidelines— 

A.  An  emancipated  dependent  who  regains  his/her  dependent 
status  is  immediately  eligible  for  coverage  if  an  application  is  sub- 
mitted within  thirty-one  (31)  days  of  regaining  dependent  status;  and 

B.  An  eligible  dependent  that  is  covered  under  a spouse’s 
health  plan  who  loses  eligibility  under  the  criteria  stipulated  for 
dependent  status  under  the  spouse’s  health  plan  is  not  eligible  for 
coverage  until  the  next  open  enrollment  period.  (Note: 
Subparagraphs  (2)(B)3.A.  and  B.  do  not  include  dependents  of 
retirees  or  long-term  disability  members  covered  under  the  plan);  and 

4.  Survivors,  retirees,  vested  subscribers  and  long-term  disabil- 
ity subscribers  may  only  add  dependents  to  their  coverage  when  the 
dependent  is  first  eligible  for  coverage; 

(C)  Effective  Date  Proviso. 

1.  In  any  instance  when  the  employee  is  not  actively  working 
full-time  on  the  date  participation  would  otherwise  have  become 
effective,  participation  shall  not  become  effective  until  the  date  the 
employee  returns  to  full-time  active  work; 

(D)  Application  for  dependent  coverage  may  be  made  at  other 
times  of  the  year  when  the  spouse’s,  ex-spouse’s  (who  is  the  natural 
parent  providing  coverage),  or  legal  guardian’s:  1)  employment  is 
terminated  or  is  no  longer  eligible  for  coverage  under  his/her  employ- 
er’s plan,  or  2)  employer-sponsored  medical  plan  is  terminated. 
With  respect  to  dependent  child(ren)  coverage,  application  may  also 
be  made  at  other  times  of  the  year  when  the  member  receives  a court 


order  stating  s/he  is  responsible  for  providing  medical  coverage  for 
the  dependent  child(ren)  or  when  the  dependent  loses  Medicaid  cov- 
erage. Dependents  added  under  any  of  these  exceptions  must  supply 
verification  from  the  previous  insurance  carrier  or  the  member’s 
employer  that  they  have  lost  coverage  and  the  effective  date  of  termi- 
nation. Coverage  must  also  be  requested  within  sixty  (60)  days  from 
the  termination  date  of  the  previous  coverage.  Application  must  be 
made  within  sixty  (60)  days  of  the  court  order.  (Note:  This  section 
does  not  include  dependents  of  retirees,  survivors,  vested  sub- 
scribers, or  long-term  disability  subscribers  covered  under  the  plan); 

(E)  When  an  employee  experiences  applicable  life  events,  eligibil- 
ity will  be  administered  according  to  Health  Insurance  Portability  and 
Accountability  Act  (HIPAA)  guidelines. 

(3)  Termination  of  participation  shall  occur  on  the  last  day  of  the  cal- 
endar month  coinciding  with  or  following  the  happening  of  any  of  the 
following  events,  whichever  shall  occur  first: 

(A)  Written  request  by  the  employee; 

(B)  Failure  to  make  any  required  contribution  toward  the  cost  of 
coverage; 

(C)  Entry  into  the  armed  forces  of  any  country.  With  respect  to  an 
employee,  membership  in  the  National  Guard  or  Reserves  with  or 
without  two  (2)  consecutive  full  weeks  of  active  training  each  year 
shall  not  be  considered  as  entry  into  the  armed  forces;  or 

(D)  Termination  of  Eligibility  for  Participation. 

1 . With  respect  to  employees,  termination  of  participation  shall 
occur  upon  termination  of  employment  in  a position  covered  by  the 
MCHCP,  except  as  specified  in  sections  (4)  and  (5). 

2.  With  respect  to  dependents,  termination  of  participation  shall 
occur  upon  ceasing  to  be  a dependent  as  defined  in  this  rule  with  the 
following  exception:  unemancipated  mentally  retarded  and/or  physi- 
cally handicapped  children  will  continue  to  be  eligible  beyond  age 
twenty-three  (23)  during  the  continuance  of  a permanent  disability 
provided  documentation  satisfactory  to  the  plan  administrator  is  fur- 
nished by  a physician  prior  to  the  dependent’s  twenty-third  birthday, 
and  as  requested  at  the  discretion  of  the  plan  administrator. 

3.  Termination  of  employee’s  participation  shall  terminate  the 
participation  of  dependents,  except  as  specified  in  section  (5). 

(4)  Termination  of  participation  shall  occur  immediately  upon  dis- 
continuance of  the  plan  subject  to  the  plan  termination  provision 
specified  in  22  CSR  10-2.080(1). 

(5)  Continuation  of  Coverage. 

(A)  Dependents.  Termination  of  an  active  employee’s  participa- 
tion by  reason  of  death  shall  not  terminate  participation  with  respect 
to  the  surviving  spouse  and/or  dependent  children  if— 

1.  The  active  employee  was  vested  and  eligible  for  a future 
retirement  benefit;  or 

2.  Your  eligible  dependents  meet  one  (1)  of  the  following  con- 
ditions: 

A.  They  have  had  coverage  through  MCHCP  since  the  effec- 
tive date  of  the  last  open  enrollment  period; 

B.  They  have  had  other  health  insurance  for  the  six  (6) 
months  immediately  prior  to  your  death— proof  of  insurance  is 
required;  or 

C.  They  have  had  coverage  through  MCHCP  since  they  were 
first  eligible. 

(B)  Employee  Eligible  for  Retirement  Benefits.  Any  employee 
who,  at  the  time  of  termination  of  employment,  met  the  following — 

1.  Eligibility  criteria: 

A.  Coverage  through  MCHCP  since  the  effective  date  of  the 
last  open  enrollment  period; 

B.  Other  health  insurance  for  the  six  (6)  months  immediately 
prior  to  the  termination  of  state  employment — proof  of  insurance  is 
required;  or 

C.  Coverage  since  first  eligible; 
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2.  Immediately  eligible  to  receive  a monthly  retirement  benefit 
from  the  Missouri  State  Employees’  Retirement  System,  Public 
School  Retirement  System,  the  retirement  system  of  a participating 
public  entity,  or  the  Highway  Retirement  System  may  elect  to  con- 
tinue to  participate  in  the  plan  by  paying  the  cost  of  plan  benefits  as 
determined  by  the  plan  administrator.  An  employee  must  apply  for 
continued  coverage  within  thirty-one  (31)  days  of  the  first  day  of  the 
month  following  the  date  of  retirement.  An  employee,  continuing 
coverage  under  this  provision,  may  also  continue  coverage  for  eligi- 
ble dependents. 

A.  If  a member  participates  in  the  MCHCP  as  a vested  mem- 
ber, his/her  dependents  may  also  participate  if  they  meet  one  (1)  of 
the  following  criteria: 

(I)  They  have  had  coverage  through  MCHCP  since  the 
effective  date  of  the  last  open  enrollment  period; 

(II)  They  have  had  other  health  insurance  for  the  six  (6) 
months  immediately  prior  to  state  employment  termination— proof  of 
insurance  is  required;  or 

(III)  They  have  had  coverage  since  they  were  first  eligible; 

3.  In  the  case  of  the  death  of  a retiree  who  was  maintaining 
dependent  coverage  under  this  provision,  the  dependent  of  the 
deceased  retiree  may  continue  his/her  participation  under  the  plan. 
However,  retirees,  survivors,  vested  subscribers  and  long-term  dis- 
ability subscribers  and  their  dependents  are  not  later  eligible  if  they 
discontinue  their  coverage  at  some  future  time,  except  as  noted  in 
(5)(B)4. ; and 

4.  A vested  or  retired  member  may  elect  to  suspend  their  cov- 
erage upon  entry  into  the  armed  forces  of  any  country  by  submitting 
a copy  of  their  activation  papers  within  thirty-one  (31)  days  of  their 
activation  date.  Coverage  will  be  suspended  the  first  of  the  month  fol- 
lowing the  month  of  activation.  Coverage  may  be  reinstated  at  the 
same  level  upon  discharge  by  submitting  a copy  of  their  separation 
papers  and  a completed  enrollment  form  within  thirty-one  (31)  days 
of  their  separation  date.  Coverage  will  be  reinstated  as  of  the  first  of 
the  month  following  the  month  of  separation. 

(C)  Coverage  at  Termination.  A former  employee  may  participate 
in  the  plan  if  s/he  terminates  employment  before  retirement  provid- 
ed s/he  is  a vested  employee.  This  means  s/he  will  be  eligible  for  a 
benefit  from  the  Missouri  State  Employees’  Retirement  System,  the 
Public  School  Retirement  System,  the  retirement  system  of  a partic- 
ipating public  entity  or  the  Highway  Retirement  System  when  s/he 
reaches  retirement  age.  Coverage  may  also  be  continued  by  a mem- 
ber of  the  general  assembly,  a state  official  holding  a statewide  elec- 
tive office,  or  an  employee  employed  by  an  elected  state  official  or 
member  of  the  general  assembly  whose  employment  is  terminated 
because  the  state  official  or  member  of  the  general  assembly  ceases 
to  hold  elective  office.  The  election  to  participate  must  be  made 
within  thirty-one  (31)  days  from  the  last  day  of  the  month  in  which 
employment  terminated.  The  member  must  pay  the  full  cost  of  cov- 
erage. However,  s/he  will  not  later  be  eligible  if  s/he  discontinues 
coverage  at  some  future  time. 

(D)  Leave  of  Absence.  An  employee  on  approved  leave  of  absence 
may  elect  to  retain  eligibility  to  participate  in  the  plan  by  paying  the 
required  contributions.  The  employing  department  must  officially 
notify  the  plan  administrator  of  the  leave  of  absence  and  any  exten- 
sion of  the  leave  of  absence  by  submitting  the  required  form.  Any 
employee  on  an  approved  leave  of  absence  who  was  a member  of  the 
Missouri  Consolidated  Health  Care  Plan  when  the  approved  leave 
began,  but  who  subsequently  terminated  participation  in  the 
Missouri  Consolidated  Health  Care  Plan  while  on  leave,  may  recom- 
mence his/her  coverage  in  the  plan  at  the  same  level  (employee  only, 
or  employee  and  dependents)  upon  returning  to  employment  directly 
from  the  leave,  but  they  will  be  subject  to  preexisting  limitations, 
when  applicable.  Preexisting  limitations  under  this  provision  will  not 
apply  to  health  maintenance  organization  (HMO)  or  point-of-service 
(POS)  members.  However,  eligibility  is  terminated  for  those  mem- 
bers receiving  a military  leave  of  absence,  as  specified  in  subsection 
(3)(C).  Coverage  may  be  reinstated  upon  return  from  military  leave 


without  proof  of  insurability  or  preexisting  conditions.  However,  the 
former  member  must  complete  an  enrollment  form.  Coverage  under 
this  provision  is  effective  on  the  first  of  the  month  coinciding  with  or 
following  the  employee’s  return  to  work.  Coverage  will  be  continu- 
ous if  the  employee  returns  to  work  in  the  subsequent  month  follow- 
ing the  initial  leave  date  and  timely  requests  reinstatement  of  cover- 
age. 

(E)  Layoff.  An  employee  on  layoff  status  may  elect  to  retain  eligi- 
bility to  participate  in  the  plan  by  paying  the  required  contribution  for 
a maximum  of  twenty-four  (24)  months  with  recertification  of  status 
at  least  every  twelve  (12)  months  by  the  employing  department. 
Eligibility  will  terminate  if  the  employee  becomes  eligible  for  health 
benefits  as  an  employee  of  another  employer.  If  participation  termi- 
nates and  the  employee  is  recalled  to  service,  eligibility  will  be  as  a 
new  employee. 

(F)  Workers’  Compensation.  Any  person  who  is  receiving,  or  is 
entitled  to  receive.  Workers’  Compensation  benefits  as  a result  of  an 
injury  or  accident  sustained  in  employment  and  who  was  a member 
of  the  plan  at  the  time  of  becoming  disabled  may  continue  his/her 
coverage  in  the  plan  at  the  same  level  of  participation  (employee  only 
or  employee  and  dependents)  by  paying  the  required  contributions,  if 
the  disability  occurred  in  the  employment  through  which  the  employ- 
ee qualifies  for  membership  in  the  plan.  Any  person  receiving,  or 
entitled  to  receive,  Workers’  Compensation  benefits  who  was  a mem- 
ber of  the  plan  at  the  time  of  becoming  disabled  as  a result  of  an 
injury  or  accident  sustained  in  employment  through  which  the  per- 
son qualified  for  membership  in  the  plan,  but  who  subsequently  ter- 
minated participation  in  the  plan,  may  recommence  his/her  coverage 
in  the  plan  at  the  same  level  (employee  only,  or  employee  and  depen- 
dents) upon  returning  to  employment,  without  proving  insurability. 

(G)  Reinstatement  After  Dismissal.  If  an  employee  is  approved  to 
return  to  work  after  being  terminated  as  a result  of  legal  or  adminis- 
trative action  available  as  a recourse  through  his/her  employer,  s/he 
will  be  allowed  to  reinstate  his/her  medical  benefit  retroactively  to 
the  date  of  dismissal.  If  the  employee  is  reinstated  with  back  pay, 
s/he  will  be  responsible  for  paying  any  contribution  normally  made 
for  either  his/her  coverage  or  his/her  covered  dependents.  No  pre- 
existing condition  limitation  will  apply.  If  the  employee  is  reinstated 
without  back  pay,  s/he  will  be  considered  to  have  been  on  a leave  of 
absence.  Consequently  the  employee  will  be  responsible  for  making 
any  required  contribution  toward  the  cost  of  his/her  medical  benefits. 
If  the  employee  does  not  purchase  coverage  for  the  period  between 
termination  and  reinstatement,  s/he  may  regain  the  same  level  of  cov- 
erage s/he  had  prior  to  termination.  If  the  employee  participates  in 
a preferred  provider  organization  (PPO)  plan,  the  preexisting  condi- 
tion limitation  will  apply  if  coverage  lapsed  more  than  sixty-three 
(63)  days.  This  does  not  apply  if  the  employee  participates  in  an 
HMO  or  POS. 

(6)  Federal  Consolidated  Omnibus  Budget  Reconciliation  Act 
(COBRA). 

(A)  In  accordance  with  the  COBRA,  eligible  employees  and  their 
dependents  may  continue  their  medical  coverage  after  the  employee’s 
termination  date. 

1 . Employees  terminating  for  reasons  other  than  gross  miscon- 
duct may  continue  coverage  for  themselves  and  their  covered  depen- 
dents for  eighteen  (18)  months  at  their  own  expense. 

2.  A surviving  spouse  and  dependents,  not  normally  eligible  for 
continued  coverage,  may  elect  coverage  for  up  to  thirty-six  (36) 
months  at  their  own  expense. 

3.  A divorced  spouse  may  continue  coverage  at  his/her  own 
expense  for  up  to  thirty-six  (36)  months  if  the  plan  administrator  is 
notified  within  sixty  (60)  days  from  the  date  coverage  would  termi- 
nate. 

4.  Dependent  spouse  and/or  child(ren)  may  continue  coverage 
up  to  thirty-six  (36)  months  if  the  covered  employee  retires  and  the 
dependent  spouse/child(ren)  has  not  been  covered  by  the  plan  for  two 
(2)  years. 
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5.  Children  who  would  no  longer  qualify  as  dependents  may 
continue  coverage  for  up  to  thirty-six  (36)  months  at  their  (or  their 
parent’s/guardian's)  expense  if  the  plan  administrator  is  notified 
within  sixty  (60)  days  of  the  loss  of  the  dependent's  eligibility. 

6.  Employees  who  are  disabled  at  termination  or  become  dis- 
abled during  the  first  sixty  (60)  days  of  coverage  may  continue  cov- 
erage for  up  to  twenty-nine  (29)  months. 

7.  Premiums  for  continued  coverage  will  be  one  hundred  two 
percent  (102%)  of  the  health  plan  rate,  one  hundred  fifty  percent 
(150%)  if  disabled.  Once  coverage  is  terminated  under  the  COBRA 
provision  it  cannot  be  reinstated. 

8.  All  operations  under  the  COBRA  provision  will  be  applied  in 
accordance  with  federal  regulations. 

(7)  Missouri  State  Law  COBRA  Wrap-Around  Provisions — Missouri 
law  provides  that  if  you  lose  your  group  health  insurance  coverage 
because  of  a divorce,  legal  separation  or  the  death  of  your  spouse  you 
may  continue  coverage  until  age  sixty-five  (65)  if:  a)  You  continue 
and  maintain  coverage  under  the  thirty-six  (36)-month  provision  of 
COBRA;  and  b)  You  are  at  least  fifty-five  (55)  years  old  when  your 
COBRA  benefits  end.  The  qualified  beneficiary  must  apply  to  con- 
tinue coverage  through  the  wrap-around  provisions  and  will  have  to 
pay  all  of  the  application  premium.  MCHCP  may  charge  up  to  an 
additional  twenty-five  percent  (25  %)  of  the  applicable  premium.  The 
above  Cancellation  of  Continuation  Coverage  also  applies  to  COBRA 
wrap-around  continuation. 

(8)  Medicare— Participants  eligible  for  Medicare  who  are  not  eligible 
for  this  plan  as  their  primary  plan,  shall  be  eligible  for  benefits  no 
less  than  those  benefits  for  participants  not  eligible  for  Medicare.  For 
such  participants  who  elect  to  continue  their  coverage,  benefits  of  this 
plan  shall  be  coordinated  with  Medicare  benefits  on  the  then  standard 
coordination  of  benefits  basis  to  provide  up  to  one  hundred  percent 
(100%)  reimbursement  for  covered  charges. 

(A)  If  a participant  eligible  for  Medicare  who  is  not  eligible  for 
this  plan  as  the  primary  plan  is  not  covered  by  Medicare,  an  estimate 
of  Medicare  Part  A and/or  Part  B benefits  shall  be  made  and  used  for 
coordination  or  reduction  purposes  in  calculating  benefits.  Benefits 
will  be  calculated  on  a claim  submitted  basis  so  that  if,  for  a given 
claim,  Medicare  reimbursement  was  for  more  than  the  benefits  pro- 
vided by  this  plan  without  Medicare,  the  balance  will  not  be  consid- 
ered when  calculating  subsequent  claims;  and 

(B)  If  any  retired  participants  or  long-term  disability  recipients, 
their  eligible  dependents  or  surviving  dependents  eligible  for  cover- 
age elect  not  to  be  continuously  covered  from  the  date  first  eligible, 
or  do  not  apply  for  coverage  within  thirty-one  (31)  days  of  their  eli- 
gibility date,  they  shall  not  thereafter  be  eligible  for  coverage. 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  16,  1993,  effective  Jan.  1,  1994,  expired  April  30,  1994. 

Emergency  rule  filed  April  4,  1994,  effective  April  14,  1994,  expired 
Aug.  11,  1994.  Original  rule  filed  Dec.  16,  1993,  effective  July  10, 
1994.  For  intervening  history,  please  consult  the  Code  of  State 
Regulations.  Emergency  rescission  and  rule  filed  Dec.  20,  2004, 
effective  Jan.  1,  2005,  expires  June  29,  2005.  A proposed  rule  cov- 
ering this  same  material  is  published  in  this  issue  of  the  Missouri 
Register. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  2— Plan  Options 

EMERGENCY  RESCISSION 


22  CSR  10-2.030  Contributions.  This  rule  established  the  policy  of 
the  board  of  trustees  in  regard  to  the  contributions  made  to  the 
Missouri  Consolidated  Health  Care  Plan. 

PURPOSE:  This  rule  is  being  rescinded  due  to  the  filing  of  a new 
emergency  and  proposed  rule. 

EMERGENCY  STATEMENT:  This  emergency  rescission  must  be  in 
place  by  January  1,  2005,  in  accordance  with  the  new  plan  year. 
Therefore,  this  rescission  is  necessary  to  protect  members  (employ- 
ees, retirees  and  their  families)  enrolled  in  the  Missouri  Consolidated 
Health  Care  Plan  (MCHCP)  from  the  unintended  consequences  of 
having  their  health  insurance  coverage  interrupted  due  to  confusion 
regarding  eligibility  or  availability  of  benefits.  Further,  it  clarifies 
member  eligibility  and  responsibility  for  various  types  of  eligible 
charges,  beginning  with  the  first  day  of  coverage  for  the  new  plan 
year.  It  may  also  help  ensure  that  inappropriate  claims  are  not  made 
against  the  state  and  help  protect  the  MCHCP  and  its  members  from 
being  subjected  to  unexpected  and  significant  financial  liability 
and/or  litigation.  It  is  imperative  that  this  rescission  be  registered 
immediately  in  order  to  maintain  the  integrity  of  the  current  health 
care  plan.  This  emergency  rescission  must  become  effective  January 
1,  2005,  in  order  that  an  immediate  danger  is  not  imposed  on  the 
public  welfare.  This  rescission  reflects  changes  made  to  the  plan  by 
the  Missouri  Consolidated  Health  Care  Plan  Board  of  Trustees.  This 
emergency  rescission  complies  with  the  protections  extended  by  the 
Missouri  and  United  States  Constitutions  and  limits  its  scope  to  the 
circumstances  creating  the  emergency.  The  MCHCP  follows  proce- 
dures best  calculated  to  assure  fairness  to  all  interested  persons  and 
parties  under  the  circumstances.  Emergency  rescission  filed 
December  20,  2004,  effective  January  1,  2005,  expires  June  29, 
2005. 

AUTHORITY:  section  103.059,  RSMo  1994.  Emergency  rule  filed 
Dec.  16,  1993,  effective  Jan.  1,  1994,  expired  April  30,  1994. 
Emergency  rule  filed  April  4,  1994,  effective  April  14,  1994,  expired 
Aug.  11,  1994.  Original  rule  filed  Dec.  16,  1993,  effective  July  10, 
1994.  For  intervening  history,  please  consult  the  Code  of  State 
Regulations.  Emergency  rescission  filed  Dec.  20,  2004,  effective  Jan. 
1,  2005,  expires  June  29,  2005.  A proposed  rescission  covering  this 
same  material  is  published  in  this  issue  of  the  Missouri  Register. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  2— State  Membership 

EMERGENCY  RULE 

22  CSR  10-2.030  Contributions 

PURPOSE:  77 lis  rule  establishes  the  policy  of  the  board  of  trustees  in 
regard  to  the  contributions  made  to  the  Missouri  Consolidated  Health 
Care  Plan. 

EMERGENCY  STATEMENT:  This  emergency  rule  must  be  in  place 
by  January  1,  2005,  in  accordance  with  the  new  plan  year. 
Therefore,  this  rule  is  necessary  to  protect  members  (employees, 
retirees  and  their  families ) enrolled  in  the  Missouri  Consolidated 
Health  Care  Plan  (MCHCP)  from  the  unintended  consequences  of 
having  their  health  insurance  coverage  interrupted  due  to  confusion 
regarding  eligibility  or  availability  of  benefits.  Further,  it  clarifies 
member  eligibility  and  responsibility  for  various  types  of  eligible 
charges,  beginning  with  the  first  day  of  coverage  for  the  new  plan 
year.  It  may  also  help  ensure  that  inappropriate  claims  are  not  made 
against  the  state  and  help  protect  the  MCHCP  and  its  members  from 
being  subjected  to  unexpected  and  significant  financial  liability 
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and/or  litigation.  It  is  imperative  that  this  rule  be  registered  imme- 
diately in  order  to  maintain  the  integrity  of  the  current  health  care 
plan.  This  emergency  rule  must  become  effective  January  1,  2005, 
in  order  that  an  immediate  danger  is  not  imposed  on  the  public  wel- 
fare. This  rule  reflects  changes  made  to  the  plan  by  the  Missouri 
Consolidated  Health  Care  Plan  Board  of  Trustees.  This  emergency 
rule  complies  with  the  protections  extended  by  the  Missouri  and 
United  States  Constitutions  and  limits  its  scope  to  the  circumstances 
creating  the  emergency.  The  MCHCP  follows  procedures  best  calcu- 
lated to  assure  fairness  to  all  interested  persons  and  parties  under  the 
circumstances.  Emergency  rule  filed  December  20,  2004,  effective 
January  1,  2005,  expires  June  29,  2005. 

(1)  Total  premium  costs  for  various  classes  of  employee  participation 
based  on  employment  status,  eligibility  for  Medicare  and  for  various 
classifications  of  dependent  participation  are  established  by  the  plan 
administrator. 

(2)  The  contribution  by  the  employee  shall  be  determined  by  the  plan 
administrator  for  state  employees. 

(3)  Refunds  of  overpayments  are  limited  to  the  amount  overpaid  dur- 
ing the  twelve  (12)-month  period  ending  at  the  end  of  the  month  pre- 
ceding the  month  during  which  notice  of  overpayment  is  received. 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  16,  1993,  effective  Jan.  1,  1994,  expired  April  30,  1994. 

Emergency  rule  filed  April  4,  1994,  effective  April  14,  1994,  expired 
Aug.  11,  1994.  Original  rule  filed  Dec.  16,  1993,  effective  July  10, 
1994.  For  intervening  history,  please  consult  the  Code  of  State 
Regulations.  Emergency  rescission  and  rule  filed  Dec.  20,  2004, 
effective  Jan.  1,  2005,  expires  June  29,  2005.  A proposed  rule  cov- 
ering this  same  material  is  published  in  this  issue  of  the  Missouri 
Register. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  2— Plan  Options 

EMERGENCY  RESCISSION 

22  CSR  10-2.045  Co-Pay  and  PPO  Plan  Summaries.  This  rule 
established  the  policy  of  the  board  of  trustees  in  regard  to  the  med- 
ical benefits  for  participation  in  the  Missouri  Consolidated  Health 
Care  Plan  Co-Pay  Plan. 

PURPOSE:  This  rule  is  being  rescinded  due  to  the  filing  of  a new 
emergency  and  proposed  rule. 

EMERGENCY  STATEMENT:  This  emergency  rescission  must  be  in 
place  by  January  1,  2005,  in  accordance  with  the  new  plan  year. 
Therefore,  this  rescission  is  necessary  to  protect  members  (employ- 
ees, retirees  and  their  families)  enrolled  in  the  Missouri  Consolidated 
Health  Care  Plan  (MCHCP)  from  the  unintended  consequences  of 
having  their  health  insurance  coverage  interrupted  due  to  confusion 
regarding  eligibility  or  availability  of  benefits.  Further,  it  clarifies 
member  eligibility  and  responsibility  for  various  types  of  eligible 
charges,  beginning  with  the  first  day  of  coverage  for  the  new  plan 
year.  It  may  also  help  ensure  that  inappropriate  claims  are  not  made 
against  the  state  and  help  protect  the  MCHCP  and  its  members  from 
being  subjected  to  unexpected  and  significant  financial  liability 
and/or  litigation.  It  is  imperative  that  this  rescission  be  registered 
immediately  in  order  to  maintain  the  integrity  of  the  current  health 
care  plan.  This  emergency  rescission  must  become  effective  January 
1,  2005,  in  order  that  an  immediate  danger  is  not  imposed  on  the 
public  welfare.  Tins  rescission  reflects  changes  made  to  the  plan  by 
the  Missouri  Consolidated  Health  Care  Plan  Board  of  Trustees.  This 


emergency  rescission  complies  with  the  protections  extended  by  the 
Missouri  and  United  States  Constitutions  and  limits  its  scope  to  the 
circumstances  creating  the  emergency.  The  MCHCP  follows  proce- 
dures best  calculated  to  assure  fairness  to  all  interested  persons  and 
parties  under  the  circumstances.  Emergency  rescission  filed 
December  20,  2004,  effective  January  1,  2005,  expires  June  29, 
2005. 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  12,  2000,  effective  Jan.  1,  2001,  expired  June  29,  2001. 
Original  rule  filed  Dec.  12,  2000,  effective  June  30,  2001.  For  inter- 
vening history,  please  consult  the  Code  of  State  Regulations. 
Emergency  rescission  filed  Dec.  20,  2004,  effective  Jan.  1,  2005, 
expires  June  29,  2005.  A proposed  rescission  covering  this  same 
material  is  published  in  this  issue  of  the  Missouri  Register. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  2— State  Membership 

EMERGENCY  RULE 

22  CSR  10-2.045  Plan  Utilization  Review  Policy 

PURPOSE:  This  rule  establishes  the  policy  of  the  board  of  trustees 
in  regard  to  the  utilization  review  of  the  Missouri  Consolidated 
Health  Care  Plan  Medical  Plans. 

EMERGENCY  STATEMENT:  This  emergency  rule  must  be  in  place 
by  January  1,  2005,  in  accordance  with  the  new  plan  year. 
Therefore,  this  rule  is  necessary  to  protect  members  (employees, 
retirees  and  their  families)  enrolled  in  the  Missouri  Consolidated 
Health  Care  Plan  (MCHCP)  from  the  unintended  consequences  of 
having  their  health  insurance  coverage  interrupted  due  to  confusion 
regarding  eligibility  or  availability  of  benefits.  Further,  it  clarifies 
member  eligibility  and  responsibility  for  various  types  of  eligible 
charges,  beginning  with  the  first  day  of  coverage  for  the  new  plan 
year.  It  may  also  help  ensure  that  inappropriate  claims  are  not  made 
against  the  state  and  help  protect  the  MCHCP  and  its  members  from 
being  subjected  to  unexpected  and  significant  financial  liability 
and/or  litigation.  It  is  imperative  that  this  rule  be  registered  imme- 
diately in  order  to  maintain  the  integrity  of  the  current  health  care 
plan.  This  emergency  rule  must  become  effective  January  1,  2005, 
in  order  that  an  immediate  danger  is  not  imposed  on  the  public  wel- 
fare. This  rule  reflects  changes  made  to  the  plan  by  the  Missouri 
Consolidated  Health  Care  Plan  Board  of  Trustees.  This  emergency 
rule  complies  with  the  protections  extended  by  the  Missouri  and 
United  States  Constitutions  and  limits  its  scope  to  the  circumstances 
creating  the  emergency.  The  MCHCP  follows  procedures  best  calcu- 
lated to  assure  fairness  to  all  interested  persons  and  parties  under  the 
circumstances.  Emergency  rule  filed  December  20,  2004,  effective 
January  1,  2005,  expires  June  29,  2005. 

(1)  Clinical  Management — Certain  benefits  are  subject  to  a utilization 
review  (UR)  program.  The  program  consists  of  four  (4)  parts,  as 
described  in  the  following: 

(A)  Precertification — The  medical  necessity  of  a non-emergency 
hospital  admission,  specified  procedures  as  documented  in  the  claims 
administrator’s  guidelines,  and/or  skilled  nursing  services  provided 
on  an  inpatient  basis  must  be  prior  authorized  by  the  appropriate 
review  agency.  For  emergency  hospital  admissions,  the  review 
agency  must  be  notified  within  forty-eight  (48)  hours  of  the  admis- 
sion. Retirees  and  other  participants  for  whom  Medicare  is  the  pri- 
mary payor  are  not  subject  to  this  provision; 

(B)  Concurrent  Review — The  review  agency  will  continue  to  mon- 
itor the  medical  necessity  of  the  admission  and  approve  the 
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continued  stay  in  the  hospital.  Retirees  and  other  participants  for 
whom  Medicare  is  the  primary  payor  are  not  subject  to  this  provi- 
sion; 

(C)  Large  Case  Management — Members  that  require  long-term 
acute  care  may  be  offered  the  option  of  receiving  the  care,  if  appro- 
priate, in  a more  cost-effective  setting  such  as  a skilled  nursing  facil- 
ity or  their  own  home.  In  some  cases  this  may  require  coverage  for 
benefits  that  normally  are  not  covered  under  the  plan.  These  bene- 
fits may  be  provided  through  the  approval  of  the  claims  administra- 
tor; 

(D)  Hospital  Bill  Audits — Certain  hospital  bills  will  be  subject  to 
review  to  verify  that  the  services  billed  were  actually  provided  and/or 
the  associated  billed  amounts  are  accurate  and  appropriate;  and 

(E)  Penalties— Members  not  complying  with  subsections  (1)(A) 
and  (B)  of  this  rule  may  be  subject  to  a financial  penalty  in  connec- 
tion with  their  covered  benefits.  (Note:  The  utilization  review  pro- 
gram will  be  operated  in  accordance  with  the  administrative  guide- 
lines.) 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  12,  2000,  effective  Jan.  1,  2001,  expired  June  29,  2001. 
Original  rule  filed  Dec.  12,  2000,  effective  June  30,  2001.  For  inter- 
vening history,  please  consult  the  Code  of  State  Regulations. 
Emergency  rescission  and  rule  filed  Dec.  20,  2004,  effective  Jan.  1, 
2005,  expires  June  29,  2005.  A proposed  rule  covering  this  same 
material  is  published  in  this  issue  of  the  Missouri  Register. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  2— Plan  Options 

EMERGENCY  RESCISSION 

22  CSR  10-2.055  Co-Pay  and  PPO  Plan  Benefit  Provisions  and 
Covered  Charges.  This  rule  established  the  policy  of  the  board  of 
trustees  in  regard  to  the  benefit  provisions  and  covered  charges  for 
participation  in  the  Missouri  Consolidated  Health  Care  Plan  Co-Pay 
Plan. 

PURPOSE:  This  ride  is  being  rescinded  due  to  the  filing  of  a new 
emergency  and  proposed  ride. 

EMERGENCY  STATEMENT:  This  emergency  rescission  must  be  in 
place  by  January  1,  2005,  in  accordance  with  the  new  plan  year. 
Therefore,  this  rescission  is  necessary  to  protect  members  (employ- 
ees, retirees  and  their  families)  enrolled  in  the  Missouri  Consolidated 
Health  Care  Plan  (MCHCP)  from  the  unintended  consequences  of 
having  their  health  insurance  coverage  interrupted  due  to  confusion 
regarding  eligibility  or  availability  of  benefits.  Further,  it  clarifies 
member  eligibility  and  responsibility  for  various  types  of  eligible 
charges,  beginning  with  the  first  day  of  coverage  for  the  new  plan 
year.  It  may  also  help  ensure  that  inappropriate  claims  are  not  made 
against  the  state  and  help  protect  the  MCHCP  and  its  members  from 
being  subjected  to  unexpected  and  significant  financial  liability 
and/or  litigation.  It  is  imperative  that  this  rescission  be  registered 
immediately  in  order  to  maintain  the  integrity  of  the  current  health 
care  plan.  Tins  emergency  rescission  must  become  effective  January 
1,  2005,  in  order  that  an  immediate  danger  is  not  imposed  on  the 
public  welfare.  This  rescission  reflects  changes  made  to  the  plan  by 
the  Missouri  Consolidated  Health  Care  Plan  Board  of  Trustees.  This 
emergency  rescission  complies  with  the  protections  extended  by  the 
Missouri  and  United  States  Constitutions  and  limits  its  scope  to  the 
circumstances  creating  the  emergency.  The  MCHCP  follows  proce- 
dures best  calculated  to  assure  fairness  to  all  interested  persons  and 
parties  under  the  circumstances.  Emergency  rescission  filed 


December  20,  2004,  effective  January  1,  2005,  expires  June  29, 
2005. 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  12,  2000,  effective  Jan.  1,  2001,  expired  June  29,  2001. 
Original  rule  filed  Dec.  12,  2000,  effective  June  30,  2001.  For  inter- 
vening history,  please  consult  the  Code  of  State  Regulations. 
Emergency  rescission  filed  Dec.  20,  2004,  effective  Jan.  1,  2005, 
expires  June  29,  2005.  A proposed  rescission  covering  this  same 
material  is  published  in  this  issue  of  the  Missouri  Register. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  2— State  Membership 

EMERGENCY  RULE 

22  CSR  10-2.055  Medical  Plan  Benefit  Provisions  and  Covered 
Charges 

PURPOSE:  This  rule  establishes  the  policy  of  the  board  of  trustees 
in  regard  to  the  benefit  provisions  and  covered  charges  for  participa- 
tion in  the  Missouri  Consolidated  Health  Care  Plan  Co-Pay  Plan. 

EMERGENCY  STATEMENT:  This  emergency  rule  must  be  in  place 
by  January  1,  2005,  in  accordance  with  the  new  plan  year. 
Therefore,  this  rule  is  necessary  to  protect  members  (employees, 
retirees  and  their  families)  enrolled  in  the  Missouri  Consolidated 
Health  Care  Plan  (MCHCP)  from  the  unintended  consequences  of 
having  their  health  insurance  coverage  interrupted  due  to  confusion 
regarding  eligibility  or  availability  of  benefits.  Further,  it  clarifies 
member  eligibility  and  responsibility  for  various  types  of  eligible 
charges,  beginning  with  the  first  day  of  coverage  for  the  new  plan 
year.  It  may  also  help  ensure  that  inappropriate  claims  are  not  made 
against  the  state  and  help  protect  the  MCHCP  and  its  members  from 
being  subjected  to  unexpected  and  significant  financial  liability 
and/or  litigation.  It  is  imperative  that  this  rule  be  registered  imme- 
diately in  order  to  maintain  the  integrity  of  the  current  health  care 
plan.  This  emergency  rule  must  become  effective  January  1,  2005, 
in  order  that  an  immediate  danger  is  not  imposed  on  the  public  wel- 
fare. This  rule  reflects  changes  made  to  the  plan  by  the  Missouri 
Consolidated  Health  Care  Plan  Board  of  Trustees.  This  emergency 
rule  complies  with  the  protections  extended  by  the  Missouri  and 
United  States  Constitutions  and  limits  its  scope  to  the  circumstances 
creating  the  emergency.  The  MCHCP  follows  procedures  best  calcu- 
lated to  assure  fairness  to  all  interested  persons  and  parties  under  the 
circumstances.  Emergency  rule  filed  December  20,  2004,  effective 
January  1,  2005,  expires  June  29,  2005. 

(1)  Benefit  Provisions. 

(A)  Subject  to  the  plan  provisions  and  limitations  and  the  written 
application  of  the  employee,  the  benefits  are  payable  for  covered 
charges  incurred  by  a participant  while  covered  under  the  co-pay  or 
PPO  plan,  provided  the  deductible  requirement,  if  any,  is  met. 

(B)  Any  deductible  requirement  applies  each  calendar  year  to  cov- 
ered charges.  The  requirement  is  met  as  soon  as  covered  charges 
incurred  in  a calendar  year,  which  are  not  paid  in  part  or  in  whole  by 
the  plan,  equals  the  deductible  amount. 

(C)  Any  family  deductible  requirement  is  met  as  soon  as  covered 
charges  in  a calendar  year,  which  are  not  paid  in  part  or  in  whole  by 
the  plan,  equals  the  family  deductible  requirement. 

(D)  The  total  amount  of  benefits  payable  for  all  covered  charges 
incurred  out-of-network  during  an  individual’s  lifetime  shall  not 
exceed  the  lifetime  maximum. 
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(E)  If  both  husband  and  wife  are  participating  separately  as 
employees  under  this  plan,  the  family  deductible  and  benefit  features 
shall  nevertheless  apply  to  the  benefit  of  the  family  unit. 

(2)  Covered  Charges. 

(A)  Only  charges  for  those  services  which  are  incurred  as  medical 
benefits  and  supplies  which  are  medically  necessary  and  customary, 
including  normally  covered  charges  arising  as  a complication  of  a 
noncovered  service,  and  which  are: 

1 . Prescribed  by  a doctor  or  provider  for  the  therapeutic  treat- 
ment of  injury  or  sickness; 

2.  To  the  extent  they  do  not  exceed  any  limitation; 

3.  Not  excluded  by  the  limitations;  and 

4.  For  not  more  than  the  usual,  reasonable,  and  customary 
charge  as  determined  by  the  claims  administrator  for  the  services 
provided,  will  be  considered  covered  charges. 

(B)  To  determine  if  services  and/or  supplies  are  medically  neces- 
sary and  customary  and  if  charges  are  not  more  than  usual,  reason- 
able, and  customary,  the  claims  administrator  will  consider  the  fol- 
lowing: 

1.  The  medical  benefits  or  supplies  usually  rendered  or  pre- 
scribed for  the  condition;  and 

2.  The  usual,  reasonable,  and  customary  charges  in  the  area  in 
which  services  and/or  supplies  are  provided. 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  12,  2000,  effective  Jan.  1,  2001,  expired  June  29,  2001. 
Original  rule  filed  Dec.  12,  2000,  effective  June  30,  2001.  For  inter- 
vening history,  please  consult  the  Code  of  State  Regulations. 
Emergency  rescission  and  rule  filed  Dec.  20,  2004,  effective  Jan.  1, 
2005,  expires  June  29,  2005.  A proposed  rule  covering  this  same 
material  is  published  in  this  issue  of  the  Missouri  Register. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  2— Plan  Options 

EMERGENCY  RESCISSION 

22  CSR  10-2.070  Coordination  of  Benefits.  This  rule  established 
the  policy  of  the  board  of  trustees  in  regard  to  coordination  of  bene- 
fits in  the  Missouri  Consolidated  Health  Care  Plan. 

PURPOSE:  Diis  rule  is  being  rescinded  due  to  the  filing  of  a new 
emergency  and  proposed  rule. 

EMERGENCY  STATEMENT:  This  emergency  rescission  must  be  in 
place  by  January  1,  2005,  in  accordance  with  the  new  plan  year. 
Therefore,  this  rescission  is  necessary  to  protect  members  (employ- 
ees, retirees  and  their  families)  enrolled  in  the  Missouri  Consolidated 
Health  Care  Plan  (MCHCP)  from  the  unintended  consequences  of 
having  their  health  insurance  coverage  interrupted  due  to  confusion 
regarding  eligibility  or  availability  of  benefits.  Further,  it  clarifies 
member  eligibility  and  responsibility  for  various  types  of  eligible 
charges,  beginning  with  the  first  day  of  coverage  for  the  new  plan 
year.  It  may  also  help  ensure  that  inappropriate  claims  are  not  made 
against  the  state  and  help  protect  the  MCHCP  and  its  members  from 
being  subjected  to  unexpected  and  significant  financial  liability 
and/or  litigation.  It  is  imperative  that  this  rescission  be  registered 
immediately  in  order  to  maintain  the  integrity  of  the  current  health 
care  plan.  This  emergency  rescission  must  become  effective  January 
1,  2005,  in  order  that  an  immediate  danger  is  not  imposed  on  the 
public  welfare.  This  rescission  reflects  changes  made  to  the  plan  by 
the  Missouri  Consolidated  Health  Care  Plan  Board  of  Trustees.  This 
emergency  rescission  complies  with  the  protections  extended  by  the 
Missouri  and  United  States  Constitutions  and  limits  its  scope  to  the 


circumstances  creating  the  emergency.  The  MCHCP  follows  proce- 
dures best  calculated  to  assure  fairness  to  all  interested  persons  and 
parties  under  the  circumstances.  Emergency  rescission  filed 
December  20,  2004,  effective  January  1,  2005,  expires  June  29, 
2005. 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  16,  1993,  effective  Jan.  1,  1994,  expired  April  30,  1994. 

Emergency  rule  filed  April  4,  1994,  effective  April  14,  1994,  expired 
Aug.  11,  1994.  Original  rule  filed  Dec.  16,  1993,  effective  July  10, 
1994.  For  intervening  history,  please  consult  the  Code  of  State 
Regulations.  Emergency  rescission  filed  Dec.  20,  2004,  effective 
Jan.  1,  2005,  expires  June  29,  2005.  A proposed  rescission  covering 
this  same  material  is  published  in  this  issue  of  the  Missouri  Register. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  2— State  Membership 

EMERGENCY  RULE 

22  CSR  10-2.070  Coordination  of  Benefits 

PURPOSE:  This  rule  establishes  the  policy  of  the  board  of  trustees 
in  regard  to  coordination  of  benefits  in  the  Missouri  Consolidated 
Health  Care  Plan. 

EMERGENCY  STATEMENT:  This  emergency  rule  must  be  in  place 
by  January  1,  2005,  in  accordance  with  the  new  plan  year. 
Dierefore,  this  rule  is  necessary  to  protect  members  (employees, 
retirees  and  their  families)  enrolled  in  the  Missouri  Consolidated 
Health  Care  Plan  (MCHCP)  from  the  unintended  consequences  of 
having  their  health  insurance  coverage  interrupted  due  to  conflmon 
regarding  eligibility  or  availability  of  benefits.  Further,  it  clarifies 
member  eligibility  and  responsibility  for  various  types  of  eligible 
charges,  beginning  with  the  first  day  of  coverage  for  the  new  plan 
year.  It  may  also  help  ensure  that  inappropriate  claims  are  not  made 
against  the  state  and  help  protect  the  MCHCP  and  its  members  from 
being  subjected  to  unexpected  and  significant  financial  liability 
and/or  litigation.  It  is  imperative  that  this  rule  be  registered  imme- 
diately in  order  to  maintain  the  integrity  of  the  current  health  care 
plan.  This  emergency  rule  must  become  effective  January  1,  2005, 
in  order  that  an  immediate  danger  is  not  imposed  on  the  public  wel- 
fare. This  rule  reflects  changes  made  to  the  plan  by  the  Missouri 
Consolidated  Health  Care  Plan  Board  of  Trustees.  This  emergency 
rule  complies  with  the  protections  extended  by  the  Missouri  and 
United  States  Constitutions  and  limits  its  scope  to  the  circumstances 
creating  the  emergency.  The  MCHCP  follows  procedures  best  calcu- 
lated to  assure  fairness  to  all  interested  persons  and  parties  under  the 
circumstances.  Emergency  rule  filed  December  20,  2004,  effective 
January  1,  2005,  expires  June  29,  2005. 

(1)  If  a participant  is  also  covered  under  any  other  plan  (as  defined 
here)  and  is  entitled  to  benefits  or  other  services  for  which  benefits 
are  payable  under  this  plan,  the  benefits  under  this  plan  will  be 
adjusted  as  shown  in  this  rule. 

(2)  As  used  in  this  rule — 

(A)  Plan  means  a plan  listed  in  the  following  which  provides  med- 
ical, vision,  dental  or  other  health  benefits  or  services: 

1.  A group  or  blanket  plan  on  an  insured  basis; 

2.  Other  plan  which  covers  people  as  a group; 

3.  A self-insured  or  non- insured  plan  or  other  plan  which  is 
arranged  through  an  employer,  trustee  or  union; 

4.  A prepayment  group  plan  which  provides  medical,  vision, 
dental  or  health  service; 


February  1,  2005 
Vol.  30,  No.  3 


Missouri  Register 


Page  247 


5.  Government  plans,  including  Medicare; 

6.  Auto  insurance  when  permitted  by  the  laws  of  the  state  of 
jurisdiction;  and 

7.  Single-  or  family-subscribed  plans  issued  under  a group-  or 
blanket-type  plan; 

(B)  The  definition  of  plan  shall  not  include: 

1.  Hospital  preferred  provider  organization  (PPO)  type  plans; 

2.  Types  of  plans  for  students;  or 

3.  Any  individual  policy  or  plan; 

(C)  Each  plan,  as  defined  previously,  is  a separate  plan.  However, 
if  only  a part  of  the  plan  reserves  the  right  to  adjust  its  benefits  due 
to  other  coverage,  the  portion  of  the  plan  which  reserves  the  right  and 
the  portion  which  does  not  shall  be  treated  as  separate  plans; 

(D)  Allowable  expense  means  a necessary,  reasonable  and  cus- 
tomary item  of  medical,  vision,  dental  or  health  expense  which  is 
covered  at  least  in  part  under  one  of  the  plans.  If  a plan  provides  ben- 
efits in  the  form  of  services,  the  cash  value  of  such  service  will  be 
deemed  to  be  the  benefit  paid.  An  allowable  expense  to  a secondary 
plan  includes  the  value  or  amount  of  any  allowable  expense  which 
was  not  paid  by  the  primary  or  first  paying  plan;  and 

(E)  Benefit  determination  period  means  from  January  1 of  one 
year  through  December  31  of  the  same  year. 

(3)  The  benefits  under  the  policy  shall  be  subject  to  the  following: 

(A)  This  provision  shall  apply  in  determining  the  benefit  as  to  a 
person  covered  under  the  policy  for  a benefit  determination  period  if 
the  sum  of  paragraphs  (3)(A)1.  and  2.  listed  in  this  rule  exceeds  the 
allowable  expense  incurred  by  or  on  behalf  of  such  person  during  the 
period — 

1.  The  benefits  payable  under  this  plan  in  the  absence  of  this 
provision;  and 

2.  The  benefits  payable  under  all  other  plans  in  the  absence  of 
provisions  similar  to  this  one; 

(B)  As  to  any  benefit  determination  period,  the  allowable  expense 
under  this  plan  shall  be  coordinated,  except  as  provided  in  subsection 
(3)(C)  of  this  rule,  so  that  the  sum  of  such  benefits  and  all  of  the  ben- 
efits paid,  payable  or  furnished  which  relate  to  such  allowable 
expense  under  other  plans,  shall  not  exceed  the  total  of  allowable 
expenses  incurred  by  the  covered  individual.  All  benefits  under  other 
plans  shall  be  taken  into  account  whether  or  not  claim  has  been 
made; 

(C)  If  coverage  under  any  other  plan  is  involved,  as  shown  in  sub- 
section (3)(B)  of  this  rule— 

1.  This  plan  contains  a provision  coordinating  benefits  with 
other  plans;  and 

2.  The  terms  set  forth  in  subsection  (2)(D)  would  require  bene- 
fits under  this  plan  be  figured  before  benefits  under  the  other  plan  are 
figured,  the  benefits  under  this  plan  will  be  determined  as  though 
other  plans  were  not  involved; 

(D)  The  basis  for  establishing  the  order  in  which  plans  determine 
benefits  shall  be  as  follows: 

1.  Benefits  under  the  plan  which  cover  the  person  on  whom 
claim  is  based  as  an  employee  shall  be  determined  before  the  bene- 
fits under  a plan  which  cover  the  person  as  a dependent;  and 

2.  The  primary  plan  for  dependent  children  will  be  the  plan  of 
the  parent  whose  birthday  occurs  first  in  the  calendar  year.  If  both 
parents  have  the  same  birthday,  the  plan  of  the  person  who  has  been 
covered  the  longest  period  of  time  becomes  the  primary  carrier: 

A.  When  the  parents  are  separated  or  divorced  and  the  parent 
with  custody  of  the  child  has  not  remarried,  the  benefits  of  a plan 
which  covers  the  child  as  a dependent  of  the  parent  with  custody  of 
the  child  will  be  determined  before  the  benefits  of  the  plan  which 
covers  the  child  as  a dependent  of  the  parent  without  custody; 

B.  When  the  parents  are  divorced  and  the  parent  with  custody 
of  the  child  has  remarried,  the  benefits  of  a plan  which  covers  the 
child  as  a dependent  of  the  parent  with  custody  shall  be  determined 
before  the  benefits  of  a plan  which  covers  that  child  as  a dependent 
of  the  stepparent.  The  benefits  of  a plan  which  covers  that  child  as  a 


dependent  of  the  stepparent  will  be  determined  before  the  benefits  of 
a plan  which  covers  that  child  as  a dependent  of  the  parent  without 
custody;  and 

C.  In  spite  of  subparagraphs  (3)(D)2.A.  and  B.  of  this  rule, 
if  there  is  a court  decree  which  would  otherwise  decide  financial  duty 
for  the  medical,  vision,  dental  or  health  care  expenses  for  the  child, 
the  benefits  of  a plan  which  covers  the  child  as  a dependent  of  the 
parent  with  such  financial  duty  shall  be  decided  before  the  benefits 
of  any  other  plan  which  covers  the  child  as  a dependent;  and  when 
paragraphs  (3)(D)1.  and  2.  of  this  rule  do  not  establish  the  order  of 
benefit  determination,  the  plan  which  covers  the  person  for  the  longer 
time  shall  be  determined  first;  and 

(E)  When  this  provision  operates  to  reduce  the  benefits  under  this 
plan,  each  benefit  that  would  have  otherwise  been  paid  will  be 
reduced  proportionately  and  this  reduced  amount  shall  be  charged 
against  the  benefit  limits  of  this  plan. 

(4)  When  a member  has  coverage  with  two  (2)  group  plans,  the  plan 
which  covers  the  person  for  the  longer  time  shall  be  determined  first. 

(5)  If  a member  is  eligible  for  Medicare  due  to  a disability,  Medicare 
is  the  primary  plan  and  this  plan  is  a secondary  plan.  If  a member 
or  dependent  is  eligible  for  Medicare  due  to  end  stage  renal  disease, 
this  plan  is  primary  for  the  first  thirty  (30)  months.  Medicare  is  pri- 
mary after  the  first  thirty  (30)  months. 

(6)  The  claims  administrator,  with  the  consent  of  the  employee  or  the 
employee’s  spouse  when  the  claim  is  for  a spouse,  or  the  parent  or 
guardian  when  the  claim  is  for  a minor  child,  may  release  or  obtain 
any  data  which  is  needed  to  implement  this  provision. 

(7)  When  payments  should  have  been  paid  under  this  plan  but  were 
already  paid  under  some  other  plan,  the  claims  administrator  shall 
have  the  right  to  make  payment  to  such  other  plan  of  the  amount 
which  would  satisfy  the  intent  of  this  provision.  This  payment  shall 
discharge  the  liability  under  this  plan. 

(8)  When  payments  made  under  this  plan  are  in  excess  of  the  amount 
required  to  satisfy  the  intent  of  this  provision,  the  claims  administra- 
tor shall  have  the  right  to  recover  the  excess  payment  from  one  (1)  or 
more  of  the  following: 

(A)  Any  person  to  whom,  for  whom  or  with  respect  to  whom  these 
payments  were  made; 

(B)  Any  insurance  company;  or 

(C)  Any  other  organization. 

(9)  The  claims  administrator  will  pay  benefits  promptly,  or,  if  applic- 
able, within  their  contractual  time  frame  obligations  after  submittal 
of  due  proof  of  loss  unless  the  claims  administrator  provides  the 
claimant  a clear,  concise  statement  of  a valid  reason  for  further  delay 
which  is  in  no  way  connected  with,  or  caused  by  the  existence  of  this 
provision  nor  otherwise  caused  by  the  claims  administrator. 

(10)  If  one  of  the  other  plans  involved  (as  defined  in  coordination  of 
benefits  provision)  provides  benefits  on  an  excess  insurance  or  excess 
coverage  basis,  subsections  (3)(C)  and  (D)  of  this  rule  shall  not  apply 
to  the  plan  and  this  policy  will  pay  as  excess  coverage. 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  16,  1993,  effective  Jan.  1,  1994,  expired  April  30,  1994. 

Emergency  rule  filed  April  4,  1994,  effective  April  14,  1994,  expired 
Aug.  11,  1994.  Original  rule  filed  Dec.  16,  1993,  effective  July  10, 
1994.  For  intervening  history,  please  consult  the  Code  of  State 
Regulations.  Emergency  rescission  and  rule  filed  Dec.  20,  2004, 
effective  Jan.  1,  2005,  expires  June  29,  2005.  A proposed  rule  cov- 
ering this  same  material  is  published  in  this  issue  of  the  Missouri 
Register. 
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Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  2— Plan  Options 

EMERGENCY  RESCISSION 

22  CSR  10-2.075  Review  and  Appeals  Procedure.  This  rule  estab- 
lished the  policy  of  the  board  of  trustees  in  regard  to  review  and 
appeals  procedures  for  participation  in  the  Missouri  Consolidated 
Health  Care  Plan. 

PURPOSE:  This  rule  is  being  rescinded  due  to  the  filing  of  a new 
emergency  and  proposed  rule. 

EMERGENCY  STATEMENT:  This  emergency  rescission  must  be  in 
place  by  January  1,  2005,  in  accordance  with  the  new  plan  year. 
Therefore,  this  rescission  is  necessary  to  protect  members  (employ- 
ees, retirees  and  their  families)  enrolled  in  the  Missouri  Consolidated 
Health  Care  Plan  (MCHCP)  from  the  unintended  consequences  of 
having  their  health  insurance  coverage  interrupted  due  to  confusion 
regarding  eligibility  or  availability  of  benefits.  Further,  it  clarifies 
member  eligibility  and  responsibility  for  various  types  of  eligible 
charges,  beginning  with  the  first  day  of  coverage  for  the  new  plan 
year.  It  may  also  help  ensure  that  inappropriate  claims  are  not  made 
against  the  state  and  help  protect  the  MCHCP  and  its  members  from 
being  subjected  to  unexpected  and  significant  financial  liability 
and/or  litigation.  It  is  imperative  that  this  rescission  be  registered 
immediately  in  order  to  maintain  the  integrity  of  the  current  health 
care  plan.  This  emergency  rescission  must  become  effective  January 
1,  2005,  in  order  that  an  immediate  danger  is  not  imposed  on  the 
public  welfare.  This  rescission  reflects  changes  made  to  the  plan  by 
the  Missouri  Consolidated  Health  Care  Plan  Board  of  Trustees.  This 
emergency  rescission  complies  with  the  protections  extended  by  the 
Missouri  and  United  States  Constitutions  and  limits  its  scope  to  the 
circumstances  creating  the  emergency.  The  MCHCP  follows  proce- 
dures best  calculated  to  assure  fairness  to  all  interested  persons  and 
parties  under  the  circumstances.  Emergency  rescission  filed 
December  20,  2004,  effective  January  1,  2005,  expires  on  June  29, 
2005. 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  21,  1994,  effective  Jan.  1,  1995,  expired  April  30,  1995. 
Emergency  rule  filed  April  13,  1995,  effective  May  1,  1995,  expired 
Aug.  28,  1995.  Original  rule  filed  Dec.  21,  1994,  effective  June  30, 
1995.  For  intervening  history,  please  consult  the  Code  of  State 
Regulations.  Emergency  rescission  filed  Dec.  20,  2004,  effective 
Jan.  1,  2005,  expires  June  29,  2005.  A proposed  rescission  covering 
this  same  material  is  published  in  this  issue  of  the  Missouri  Register. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  2— State  Membership 

EMERGENCY  RULE 

22  CSR  10-2.075  Review  and  Appeals  Procedure 

PURPOSE:  This  rule  establishes  the  policy  of  the  board  of  trustees 
in  regard  to  re\’iew  and  appeals  procedures  for  participation  in  the 
Missouri  Consolidated  Health  Care  Plan. 

EMERGENCY  STATEMENT:  This  emergency  rule  must  be  in  place 
by  January  1,  2005,  in  accordance  with  the  new  plan  year. 
Therefore,  this  rule  is  necessary  to  protect  members  ( employees , 
retirees  and  their  families)  enrolled  in  the  Missouri  Consolidated 


Health  Care  Plan  (MCHCP)  from  the  unintended  consequences  of 
having  their  health  insurance  coverage  interrupted  due  to  confusion 
regarding  eligibility  or  availability  of  benefits.  Further,  it  clarifies 
member  eligibility  and  responsibility  for  various  types  of  eligible 
charges,  beginning  with  the  first  day  of  coverage  for  the  new  plan 
year.  It  may  also  help  ensure  that  inappropriate  claims  are  not  made 
against  the  state  and  help  protect  the  MCHCP  and  its  members  from 
being  subjected  to  unexpected  and  significant  financial  liability 
and/or  litigation.  It  is  imperative  that  this  rule  be  registered  imme- 
diately in  order  to  maintain  the  integrity  of  the  current  health  care 
plan.  This  emergency  rule  must  become  effective  January  1,  2005, 
in  order  that  an  immediate  danger  is  not  imposed  on  the  public  wel- 
fare. This  rule  reflects  changes  made  to  the  plan  by  the  Missouri 
Consolidated  Health  Care  Plan  Board  of  Trustees.  This  emergency 
rule  complies  with  the  protections  extended  by  the  Missouri  and 
United  States  Constitutions  and  limits  its  scope  to  the  circumstances 
creating  the  emergency.  The  MCHCP  follows  procedures  best  calcu- 
lated to  assure  fairness  to  all  interested  persons  and  parties  under  the 
circumstances.  Emergency  rule  filed  December  20,  2004,  effective 
January  1,  2005,  expires  June  29,  2005. 

(1)  When  any  participant  shall  suffer  any  injury  or  sickness  giving 
rise  to  claim  under  these  rules,  s/he  shall  have  free  choice  of 
providers  practicing  legally  in  the  location  in  which  service  is  pro- 
vided to  the  end  that  a provider/patient  relationship  shall  be  main- 
tained. Reimbursement  will  be  in  accordance  with  the  benefit  pro- 
visions of  the  type  of  coverage  chosen  by  the  participant. 

(2)  The  plan  administrator,  agent  or  claims  administrator,  upon 
receipt  of  a notice  of  request,  shall  furnish  to  the  employee  the  forms 
as  are  usually  furnished  for  filing  proofs  of  loss.  If  the  forms  are  not 
furnished  within  thirty  (30)  days  after  the  giving  of  such  notice,  the 
employee  shall  be  deemed  to  have  complied  with  the  requirement  as 
to  proof  of  loss  upon  submitting,  within  the  time  fixed  for  filing 
proofs  of  loss,  written  proof  covering  the  occurrence,  the  character 
and  the  extent  of  the  loss  for  which  request  is  made. 

(3)  Written  proof  of  claims  incurred  should  be  furnished  to  the  claims 
administrator  as  soon  as  reasonably  possible.  Claims  filed  more  than 
one  (1)  year  after  charges  are  incurred  will  not  be  honored.  All 
claims  are  reviewed  and/or  investigated  by  the  claims  administrator 
before  they  are  paid. 

(4)  In  the  case  of  medical  benefits,  the  claims  administrator  will  send 
written  notice  of  any  amount  applied  toward  the  deductible  as  well  as 
any  payments  made.  The  claims  administrator  may  also  send  a 
request  for  additional  information  or  material  to  support  the  claim, 
along  with  reasons  why  this  information  is  necessary. 

(5)  All  members  of  the  Missouri  Consolidated  Health  Care  Plan 
(MCHCP)  shall  use  the  claims  and  administration  procedures  estab- 
lished by  the  health  maintenance  organization  (HMO),  point-of-ser- 
vice  (POS),  preferred  provider  organization  (PPO)  or  co-pay  health 
plan  contractor  or  claims  administrator  applicable  to  the  member. 
Only  after  these  procedures  have  been  exhausted  may  the  member 
appeal  directly  to  the  Missouri  Consolidated  Health  Care  Plan  Board 
of  Trustees  to  review  the  decision  of  the  health  plan  contractor  or 
claims  administrator. 

(A)  Appeals  to  the  board  of  trustees  shall  be  submitted  in  writing 
within  forty-five  (45)  days  of  receiving  the  final  decision  from  the 
member’s  health  care  plan  contractor  or  claims  administrator,  specif- 
ically identifying  the  issue  to  be  resolved  and  be  addressed  to: 

Attn:  Appeal 
Board  of  Trustees 

Missouri  Consolidated  Health  Care  Plan 
PO  Box  104355 
Jefferson  City,  MO  65110 
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(B)  The  board  may  utilize  a hearing  officer,  such  as  the 
Administrative  Hearing  Commission,  to  conduct  a fact-finding  hear- 
ing, and  make  proposed  findings  of  fact  and  conclusions  of  law. 

1 . The  hearing  will  be  scheduled  by  the  MCHCP. 

2.  The  parties  to  the  hearing  will  be  the  insured  and  the  applic- 
able health  plan. 

3.  All  parties  shall  be  notified  in  writing  of  the  date,  time  and 
location  of  the  hearing. 

4.  All  parties  shall  have  the  right  to  appear  at  the  hearing  and 
submit  written  or  oral  evidence.  The  appealing  party  shall  be  respon- 
sible for  all  copy  charges  incurred  by  MCHCP  in  connection  with 
any  documentation  that  must  be  obtained  through  the  MCHCP.  These 
fees  will  be  reimbursed  should  the  party  prevail  in  his/her  appeal. 
They  may  cross-examine  witnesses.  They  need  not  appear  and  may 
still  offer  written  evidence.  The  strict  rules  of  evidence  shall  not 
apply. 

5.  The  party  appealing  to  the  board  shall  carry  the  burden  of 
proof. 

6.  The  independent  hearing  officer  shall  propose  findings  of  fact 
and  conclusions  of  law,  along  with  its  recommendation,  to  the  board. 
Copies  of  the  summary,  findings,  conclusions  and  recommendations 
shall  be  sent  to  all  parties. 

(C)  The  board  may,  but  is  not  required,  to  review  the  transcript  of 
the  hearing.  It  will  review  the  summary  of  evidence,  the  proposed 
findings  of  fact  and  conclusions  of  law  and  shall  then  issue  its  final 
decision  on  the  matter. 

1 . All  parties  shall  be  given  a written  copy  of  the  board’s  final 
decision. 

2.  All  parties  shall  be  notified  that  if  they  feel  aggrieved  by  the 
final  decision,  they  shall  have  the  right  to  seek  judicial  review  of  the 
decision  within  thirty  (30)  days  of  its  receipt,  as  provided  in  sections 
536.100  to  536.140,  RSMo. 

(D)  Administrative  decisions  made  solely  by  MCHCP  may  be 
appealed  directly  to  the  board  of  trustees,  by  either  a member  or 
health  plan  contractor  providing  a fully-insured  product. 

1 . All  the  provisions  of  this  rule,  where  applicable,  shall  apply 
to  these  appeals. 

2.  The  parties  to  such  appeal  shall  be  the  appellant  and  the 
MCHCP  shall  be  respondent. 

3.  The  appellant,  if  aggrieved  by  the  final  decision  of  the  board, 
shall  have  the  right  of  appeal  as  stated  in  subsection  (5)(C)  herein. 

4.  In  reviewing  these  appeals,  the  board  and/or  staff  may  con- 
sider: 

A.  Newborns— 

(I)  Notwithstanding  any  other  rule,  if  a member  currently 
has  children  coverage  under  the  plan,  he/she  may  enroll  his/her  new- 
born retroactively  to  the  date  of  birth  if  the  request  is  made  within 
six  (6)  months  of  the  child’s  date  of  birth.  If  a member  does  not  cur- 
rently have  children  coverage  under  the  plan  but  states  that  the 
required  information  was  provided  within  the  thirty-one  (31)-day 
enrollment  period,  he/she  must  sign  an  affidavit  stating  that  their 
information  was  provided  within  the  required  time  period.  The  affi- 
davit must  be  notarized  and  received  in  the  MCHCP  office  within 
thirty-one  (31)  days  after  the  date  of  notification  from  the  MCHCP; 
and 

(II)  Once  the  MCHCP  receives  the  signed  affidavit  from 
the  member,  coverage  for  the  newborn  will  be  backdated  to  the  date 
of  birth,  if  the  request  was  made  within  six  (6)  months  of  the  child’s 
date  of  birth.  The  approval  notification  will  include  language  that  the 
MCHCP  has  no  contractual  authority  to  require  the  contractors  to 
pay  for  claims  that  are  denied  due  to  the  retroactive  effective  date.  If 
an  enrollment  request  is  made  under  either  of  these  two  (2)  scenar- 
ios past  six  (6)  months  following  a child’s  date  of  birth,  the  informa- 
tion will  be  forwarded  to  the  MCHCP  board  for  a decision. 

B.  Credible  evidence — Notwithstanding  any  other  rule,  the 
MCHCP  may  grant  an  appeal  and  not  hold  the  member  responsible 
when  there  is  credible  evidence  that  there  has  been  an  error  or  mis- 


communication,  either  through  the  member’s  payroll/personnel 
office  or  the  MCHCP,  that  was  no  fault  of  the  member. 

C.  Change  of  plans  due  to  dependent  change  of  address — A 
member  may  change  plans  outside  the  open  enrollment  period  if 
his/her  covered  dependents  move  out  of  state  and  their  current  plan 
cannot  provide  coverage. 

(E)  Any  member  wishing  to  appeal  their  enrollment  selection  com- 
pleted during  the  annual  open  enrollment  period  must  do  so  in  writ- 
ing to  the  board  of  trustees  within  thirty  (30)  calendar  days  of  the 
beginning  of  the  new  plan  year.  The  MCHCP  will  respond  within 
thirty  (30)  calendar  days  of  the  receipt  of  the  appeal. 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  21,  1994,  effective  Jan.  1,  1995,  expired  April  30,  1995. 
Emergency  rule  filed  April  13,  1995,  effective  May  1,  1995,  expired 
Aug.  28,  1995.  Original  rule  filed  Dec.  21,  1994,  effective  June  30, 
1995.  For  intervening  history,  please  consult  the  Code  of  State 
Regulations.  Emergency  rescission  and  rule  filed  Dec.  20,  2004, 
effective  Jan.  1,  2005,  expires  June  29,  2005.  A proposed  rule  cov- 
ering this  same  material  is  published  in  this  issue  of  the  Missouri 
Register. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  2— Plan  Options 

EMERGENCY  RESCISSION 

22  CSR  10-2.080  Miscellaneous  Provisions.  This  rule  established 
the  policy  of  the  board  of  trustees  in  regard  to  miscellaneous  provi- 
sions under  the  Missouri  Consolidated  Health  Care  Plan. 

PURPOSE:  This  rule  is  being  rescinded  due  to  the  filing  of  a new 
emergency  and  proposed  rule. 

EMERGENCY  STATEMENT:  This  emergency  rescission  must  be  in 
place  by  January  1,  2005,  in  accordance  with  the  new  plan  year. 
Therefore,  this  rescission  is  necessary  to  protect  members  (employ- 
ees, retirees  and  their  families)  enrolled  in  the  Missouri  Consolidated 
Health  Care  Plan  (MCHCP)  from  the  unintended  consequences  of 
having  their  health  insurance  coverage  interrupted  due  to  confusion 
regarding  eligibility  or  availability  of  benefits.  Further,  it  clarifies 
member  eligibility  and  responsibility  for  various  types  of  eligible 
charges,  beginning  with  the  first  day  of  coverage  for  the  new  plan 
year.  It  may  also  help  ensure  that  inappropriate  claims  are  not  made 
against  the  state  and  help  protect  the  MCHCP  and  its  members  from 
being  subjected  to  unexpected  and  significant  financial  liability 
and/or  litigation.  It  is  imperative  that  this  rescission  be  registered 
immediately  in  order  to  maintain  the  integrity  of  the  current  health 
care  plan.  This  emergency  rescission  must  become  effective  January 
1,  2005,  in  order  that  an  immediate  danger  is  not  imposed  on  the 
public  welfare.  This  rescission  reflects  changes  made  to  the  plan  by 
the  Missouri  Consolidated  Health  Care  Plan  Board  of  Trustees.  This 
emergency  rescission  complies  with  the  protections  extended  by  the 
Missouri  and  United  States  Constitutions  and  limits  its  scope  to  the 
circumstances  creating  the  emergency.  The  MCHCP  follows  proce- 
dures best  calculated  to  assure  fairness  to  all  interested  persons  and 
parties  under  the  circumstances.  Emergency  rescission  filed 
December  20,  2004,  becomes  effective  January  1,  2005,  expires  June 
29,  2005. 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  16,  1993,  effective  Jan.  1,  1994,  expired  April  30,  1994. 

Emergency  rule  filed  April  4,  1994,  effective  April  14,  1994,  expired 
Aug.  11,  1994.  Original  rule  filed  Dec.  16,  1993,  effective  July  10, 
1994.  For  intervening  history,  please  consult  the  Code  of  State 
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Regulations.  Emergency  rescission  filed  Dec.  20,  2004,  effective 
Jan.  1,  2005,  expires  June  29,  2005.  A proposed  rescission  covering 
this  same  material  is  published  in  this  issue  of  the  Missouri  Register. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 

Chapter  2— State  Membership 

EMERGENCY  RULE 

22  CSR  10-2.080  Miscellaneous  Provisions 

PURPOSE:  This  rule  establishes  the  policy  of  the  board  of  trustees 
in  regard  to  miscellaneous  provisions  under  the  Missouri 
Consolidated  Health  Care  Plan. 

EMERGENCY  STATEMENT:  This  emergency  rule  must  be  in  place 
by  January  1,  2005,  in  accordance  with  the  new  plan  year. 
Therefore,  this  rule  is  necessary  to  protect  members  ( employees , 
retirees  and  their  families)  enrolled  in  the  Missouri  Consolidated 
Health  Care  Plan  (MCHCP)  from  the  unintended  consequences  of 
having  their  health  insurance  coverage  interrupted  due  to  confusion 
regarding  eligibility  or  availability  of  benefits.  Further,  it  clarifies 
member  eligibility  and  responsibility  for  various  types  of  eligible 
charges,  beginning  with  the  first  day  of  coverage  for  the  new  plan 
year  It  may  also  help  ensure  that  inappropriate  claims  are  not  made 
against  the  state  and  help  protect  the  MCHCP  and  its  members  from 
being  subjected  to  unexpected  and  significant  financial  liability 
and/or  litigation.  It  is  imperative  that  this  rule  be  registered  imme- 
diately in  order  to  maintain  the  integrity  of  the  current  health  care 
plan.  This  emergency  rule  must  become  effective  January  1,  2005, 
in  order  that  an  immediate  danger  is  not  imposed  on  the  public  wel- 
fare. This  rule  reflects  changes  made  to  the  plan  by  the  Missouri 
Consolidated  Health  Care  Plan  Board  of  Trustees.  This  emergency 
rule  complies  with  the  protections  extended  by  the  Missouri  and 
United  States  Constitutions  and  limits  its  scope  to  the  circumstances 
creating  the  emergency.  The  MCHCP  follows  procedures  best  calcu- 
lated to  assure  fairness  to  all  interested  persons  and  parties  under  the 
circumstances.  Emergency  rule  filed  December  20,  2004,  effective 
January  1,  2005,  expires  June  29,  2005. 

(1)  Termination  of  the  Plan.  Any  other  provision  of  this  plan  to  the 
contrary  notwithstanding,  no  benefit  will  be  paid  for  charges 
incurred  by  a participant  or  former  participant  after  the  termination 
of  this  plan. 

(2)  Facility  of  Payment.  Plan  benefits  will  be  paid  to  the  employee 
if  living  and  capable  of  giving  a valid  release  for  the  payment  due.  If 
the  participant,  while  living,  is  physically,  mentally  or  for  any  other 
reason  incapable  of  giving  a valid  release  for  any  payment  due,  the 
claims  administrator  at  his/her  option,  unless  and  until  request  is 
made  by  the  duly  appointed  guardian,  may  pay  benefits  which  may 
become  due  to  any  blood  relative  or  relative  connected  by  marriage 
to  the  participant,  or  to  any  other  person  or  institution  appearing  to 
the  claims  administrator  to  have  assumed  responsibility  for  the  affairs 
of  the  participant.  Any  payments  made  by  the  claims  administrator  in 
good  faith  pursuant  to  this  provision  shall  fully  discharge  the  claims 
administrator  to  the  extent  of  the  payment.  Any  benefit  unpaid  at  the 
time  of  the  employee’s  death  will  be  paid  to  the  employee’s  estate.  If 
any  benefits  shall  be  payable  to  the  estate  of  the  employee,  the  claims 
administrator  may  pay  these  benefits  to  any  relative  by  blood  or  con- 
nection by  marriage  of  the  employee  who  is  deemed  by  the  claims 
administrator  to  be  equitably  entitled  to  it.  Any  payments  made  by 
the  claims  administrator  in  good  faith  pursuant  to  this  provision  shall 
fully  discharge  the  claims  administrator  to  the  extent  of  this  payment. 
Subject  to  any  acceptable  written  direction  and  assignment  by  the 


employee,  any  benefits  provided,  at  the  claims  administrator’s 
option,  may  be  paid  directly  to  an  eligible  provider  rendering  covered 
services;  but  it  is  not  required  that  the  service  be  rendered  by  a par- 
ticular provider. 

(3)  Confidentiality  of  Records.  The  health  records  of  the  participants 
in  the  plan  are  confidential  and  shall  not  be  disclosed  to  any  person, 
except  pursuant  to  a written  request  by,  or  with  the  prior  written  con- 
sent of,  the  individual  to  whom  the  records  pertain,  unless  disclosure 
of  the  records  would  be  to  the  officers  and  employees  of  the  plan  or 
claims  administrator  or  his/her  legal  representatives  who  have  a need 
for  the  records  in  the  performance  of  their  duties;  or  unless  disclo- 
sure would  be  for  a routine  use  by  the  plan  or  claims  administrator 
for  a purpose  which  is  compatible  with  the  purpose  for  which  it  was 
collected;  or  unless  disclosure  of  the  records  would  be  to  the  com- 
missioner of  administration,  or  his/her  legal  representative,  for  the 
sole  purpose  of  preventing  fraudulent  or  redundant  medical  claims  to 
either  the  Missouri  Consolidated  Health  Care  Plan,  Missouri,  or 
other  public  entities  as  an  employer  or  self-insurer  of  Workers’  Com- 
pensation for  use  in  the  investigation  of  a Workers’  Compensation 
claim;  or  unless  disclosure  of  the  records  is  to  the  participant  to 
whom  the  record  pertains;  or  unless  disclosure  of  the  record  is  pur- 
suant to  the  order  of  a court  of  competent  jurisdiction.  The  parent  of 
any  minor,  or  the  legal  guardian  of  any  individual  who  has  been 
declared  to  be  incompetent  due  to  physical  or  mental  incapacity  by  a 
court  of  competent  jurisdiction,  may  act  on  behalf  of  the  individual. 

(4)  Should  any  provision  of  this  plan  conflict  with  the  requirements 
of  federal  or  state  law,  including  but  not  limited  to  the  Health 
Insurance  Portability  and  Accountability  Act,  Family  and  Medical 
Leave  Act,  the  Americans  with  Disabilities  Act  or  the  Older  Workers 
Benefit  Protection  Act,  the  plan  shall  be  administered  in  such  a way 
as  to  comply  with  the  requirements  of  law,  and  will  be  deemed 
amended  to  conform  with  law. 

(5)  This  document  will  be  kept  on  file  at  the  principal  offices  of  the 
plan  administrator  and  may  be  inspected  by  a participant  during  reg- 
ular business  hours.  Also,  the  plan  administrator  reserves  the  right 
at  any  time  to  modify  or  amend,  in  whole  or  in  part,  any  or  all  pro- 
visions of  the  plan. 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  16,  1993,  effective  Jan.  1,  1994,  expired  April  30,  1994. 
Emergency  rule  filed  April  4,  1994,  effective  April  14,  1994,  expired 
Aug.  11,  1994.  Original  rule  filed  Dec.  16,  1993,  effective  July  10, 
1994.  For  intervening  history,  please  consult  the  Code  of  State 
Regulations.  Emergency  rescission  and  rule  filed  Dec.  20,  2004, 
effective  Jan.  1,  2005,  expires  June  29,  2005.  A proposed  rule  cov- 
ering this  same  material  is  published  in  this  issue  of  the  Missouri 
Register. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  3— Public  Entity  Membership 

EMERGENCY  RULE 

22  CSR  10-3.010  Definitions 

PURPOSE:  This  rule  establishes  the  policy  of  the  board  of  trustees 
regarding  the  key  terms  within  the  Missouri  Consolidated  Health 
Care  Plan  relative  to  public  entities  and  public  entity  members. 

EMERGENCY  STATEMENT:  This  emergency  rule  must  be  in  place 
by  January  1,  2005,  in  accordance  with  the  new  plan  year. 
Therefore,  this  rule  is  necessary  to  protect  members  (employees, 
retirees  and  their  families)  enrolled  in  the  Missouri  Consolidated 
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Health  Care  Plan  (MCHCP)  from  the  unintended  consequences  of 
having  their  health  insurance  coverage  interrupted  due  to  confusion 
regarding  eligibility  or  availability  of  benefits.  Further,  it  clarifies 
member  eligibility  and  responsibility  for  various  types  of  eligible 
charges,  beginning  with  the  first  day  of  coverage  for  the  new  plan 
year.  It  may  also  help  ensure  that  inappropriate  claims  are  not  made 
against  the  state  and  help  protect  the  MCHCP  and  its  members  from 
being  subjected  to  unexpected  and  significant  financial  liability 
and/or  litigation.  It  is  imperative  that  this  rule  be  registered  imme- 
diately in  order  to  maintain  the  integrity  of  the  current  health  care 
plan.  This  emergency  rule  must  become  effective  January  1,  2005, 
in  order  that  an  immediate  danger  is  not  imposed  on  the  public  wel- 
fare. This  rule  reflects  changes  made  to  the  plan  by  the  Missouri 
Consolidated  Health  Care  Plan  Board  of  Trustees.  This  emergency 
rule  complies  with  the  protections  extended  by  the  Missouri  and 
United  States  Constitutions  and  limits  its  scope  to  the  circumstances 
creating  the  emergency.  The  MCHCP  follows  procedures  best  calcu- 
lated to  assure  fairness  to  all  interested  persons  and  parties  under  the 
circumstances.  Emergency  rule  filed  December  20,  2004,  becomes 
effective  January  1,  2005,  and  expires  June  29,  2005. 

PUBLISHER ’S  NOTE:  The  secretary  of  state  has  determined  that  the 
publication  of  the  entire  text  of  the  material  which  is  incorporated  by 
reference  as  a portion  of  this  rule  would  be  unduly  cumbersome  or 
expensive.  This  material  as  incorporated  by  reference  in  this  rule 
shall  be  maintained  by  the  agency  at  its  headquarters  and  shall  be 
made  available  to  the  public  for  inspection  and  copying  at  no  more 
than  the  actual  cost  of  reproduction.  This  note  applies  only  to  the  ref- 
erence material.  The  entire  text  of  the  rule  is  printed  here. 

(1)  When  used  in  this  chapter’s  rules  or  the  public  entity  member 
handbook,  these  words  and  phrases  have  the  meaning — 

(A)  Accident— An  unexpected  happening  resulting  in  an  injury 
which  is  not  due  to  any  fault  or  misconduct  on  the  part  of  the  person 
injured; 

(B)  Actively  at  work — You  are  considered  actively  at  work  when 
performing  in  the  customary  manner  all  of  the  regular  duties  of  your 
occupation  with  the  employer  either  at  one  (1)  of  the  employer’s  reg- 
ular places  of  business  or  at  some  location  which  the  employer’s 
business  requires  you  to  travel  to  perform  your  regular  duties  or  other 
duties  assigned  by  your  employer.  You  are  also  considered  to  be 
actively  at  work  on  each  day  of  a regular  paid  vacation  or  nonwork- 
ing day  on  which  you  are  not  totally  disabled,  but  only  if  you  are  per- 
forming in  the  customary  manner  all  of  the  regular  duties  of  your 
occupation  with  the  employer  on  the  immediately  preceding  regular- 
ly scheduled  workday; 

(C)  Administrative  guidelines — The  interpretation  of  the  plan  doc- 
ument as  approved  by  the  plan  administrator,  developed  for  adminis- 
tration of  the  plan.  The  administrative  guidelines  may  be  changed 
upon  approval  of  the  executive  director  or  his/her  designee.  Benefits 
provided  shall  be  those  in  effect  at  the  time  services  are  rendered; 

(D)  Automatic  reinstatement  maximum— The  maximum  annual 
amount  that  can  be  reinstated  to  an  individual’s  lifetime  benefit; 

(E)  Benefit  year — The  twelve  (12)-month  period  beginning 
January  1 and  ending  December  31; 

(F)  Benefits — Amounts  payable  by  the  plan  as  determined  by  the 
schedule  of  benefits  and  their  limitations  and  exclusions  as  interpret- 
ed by  the  plan  administrator; 

(G)  Care  Support  Program — A voluntary  program  that  helps  man- 
age a chronic  condition  with  outpatient  treatment; 

(FI)  Claims  administrator— An  organization  or  group  responsible 
for  the  processing  of  claims  and  associated  services  for  the  plan’s 
self-insured  benefit  programs  and  preferred  provider  organization 
(PPO); 

(I)  Cosmetic  surgery — A procedure  performed  primarily  to  pre- 
serve or  improve  appearance  rather  than  restore  the  anatomy  and/or 
function  of  the  body  which  are  lost  or  impaired  due  to  illness  or 
injury; 


(J)  Covered  benefits — A schedule  of  covered  services  and  charges, 
including  chiropractic  services,  which  are  payable  under  the  plan; 

(K)  Custodial  care— Care  designed  essentially  to  assist  an  individ- 
ual to  meet  the  activities  of  daily  living;  for  example,  assistance  in 
bathing,  supervision  of  medication  which  can  usually  be  self- admin- 
istered and  which  does  not  entail  or  require  the  continuing  attention 
of  trained  medical  or  paramedical  personnel; 

(L)  Dependent-only  participation — Participation  of  certain  sur- 
vivors of  employees.  Dependent  participation  may  be  further  defined 
to  include  the  deceased  employee’s:  1)  spouse  only;  2)  child(ren) 
only;  or  3)  spouse  and  child(ren); 

(M)  Dependents— The  lawful  spouse  of  the  employee,  the  employ- 
ee’s unemancipated  child(ren)  and  certain  survivors  of  employees,  as 
provided  in  the  plan  document  and  these  rules,  for  whom  application 
has  been  made  and  has  been  accepted  for  participation  in  the  plan; 

(N)  Eligibility  date — Refer  to  22  CSR  10-3.020  for  effective  date 
provisions. 

1.  Newly-hired  employees  and  their  eligible  dependents,  or 
employees  rehired  after  their  participation  terminates  and  their  eligi- 
ble dependents,  are  eligible  to  participate  in  the  plan  on  the  first  day 
of  the  month  following  the  employee’s  date  of  eligibility  as  deter- 
mined by  the  employer. 

(O)  Emancipated  child(ren) — A child(ren)  who  is — 

1.  Employed  on  a full-time  basis; 

2.  Eligible  for  group  health  benefits  in  his/her  own  behalf; 

3.  Maintaining  a residence  separate  from  his/her  parents  or 
guardian— except  for  full-time  students  in  an  accredited  school  or 
institution  of  higher  learning;  or 

4.  Married; 

(P)  Employee  and  dependent  participation— Participation  of  an 
employee  and  the  employee’s  eligible  dependents.  Dependent  partic- 
ipation may  be  further  defined  to  include  the  participating  employ- 
ee’s: 1)  spouse  only;  2)  child(ren)  only;  or  3)  spouse  and  child(ren). 
Any  individual  eligible  for  participation  as  an  employee  is  not  eligi- 
ble as  a dependent,  except  as  noted  in  22  CSR  10-3.030(1)(A)9.; 

(Q)  Employee  only  participation— Participation  of  an  employee 
without  participation  of  the  employee’s  dependents,  whether  or  not 
the  employee  has  dependents; 

(R)  Employees — Employees  of  the  participating  public  entity  and 
present  and  future  retirees  from  the  participating  public  entity  who 
meet  the  eligibility  requirements  as  prescribed  by  the  participating 
public  entity; 

(S)  Employer— The  public  entity  that  employs  the  eligible  employ- 
ee as  defined  above; 

(T)  Executive  director— The  administrator  of  the  Missouri 
Consolidated  Health  Care  Plan  (MCHCP)  who  reports  directly  to  the 
plan  administrator; 

(U)  Health  maintenance  organization  (HMO) — An  organization 
that  provides  for  a wide  range  of  comprehensive  health  care  services 
for  a specified  group  at  a fixed  periodic  prepayment; 

(V)  Home  health  agency — An  agency  certified  by  the  Missouri 
Department  of  Health  and  Senior  Services,  or  any  other  state’s  li- 
censing or  certifying  body,  to  provide  health  care  services  to  persons 
in  their  homes; 

(W)  Hospice— A facility  or  program  designed  to  provide  a caring 
environment  for  supplying  the  physical  and  emotional  needs  of  the 
terminally  ill; 

(X)  Hospital. 

1 . An  institution  operated  pursuant  to  law  and  primarily  engaged 
in  providing  on  an  inpatient  basis  medical,  diagnostic  and  surgical 
facilities,  all  of  which  must  be  provided  on  its  premises,  under  the 
supervision  of  a staff  of  one  (1)  or  more  physicians  and  with  twenty- 
four  (24)  hour-a-day  nursing  service  by  a registered  nurse  (RN)  on 
duty  or  call. 

2.  An  institution  not  meeting  all  the  requirements  of  (1)(X)1.  of 
this  rule,  but  which  is  accredited  as  a hospital  by  the  Joint 
Commission  on  Accreditation  of  Health  Care  Organizations. 
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3.  An  institution  operated  principally  for  treating  sick  and 
injured  persons  through  spiritual  means  and  recognized  as  a hospital 
under  Part  A,  Hospital  Insurance  Benefits  for  the  Aged  of  Medicare 
(Title  I of  Public  Law  89-97). 

4.  A psychiatric  residential  treatment  center  accredited  by  the 
Joint  Commission  on  Accreditation  of  Health  Care  Organizations  on 
either  an  inpatient  or  outpatient  basis. 

5.  A residential  alcoholism,  chemical  dependency  or  drug 
addiction  treatment  facility  accredited  by  the  Joint  Commission  on 
Accreditation  of  Health  Care  Organizations  or  licensed  or  certified 
by  the  state  of  jurisdiction.  In  no  event  shall  the  term  hospital  include 
a skilled  nursing  facility  or  any  institution  or  part  thereof  which  is 
used  primarily  as  a skilled  nursing  facility,  nursing  home,  rest  home 
or  facility  for  the  aged; 

(Y)  Lifetime— The  period  of  time  you  or  your  eligible  dependents 
participate  in  the  plan; 

(Z)  Medical  benefits  coverage — Services  that  are  received  from 
providers  recognized  by  the  plan  and  are  covered  benefits  under  the 
plan; 

(AA)  Medically  necessary — Services  and/or  supplies  usually  ren- 
dered or  prescribed  for  the  specific  illness  or  injury; 

(BB)  Nurse — A registered  nurse  (RN),  licensed  practical  nurse 
(LPN)  or  licensed  vocational  nurse  (LVN).  Nurse  shall  also  include 
an  employee  of  an  institution  operated  principally  for  treating  sick 
and  injured  persons  through  spiritual  means  which  meets  the  require- 
ments of  a hospital  as  defined  in  this  rule; 

(CC)  Open  enrollment  period — A period  designated  by  the  plan 
during  which  subscribers  may  enroll,  switch,  or  change  their  level  of 
coverage  in  any  of  the  available  health  care  options  with  the  new  cov- 
erage becoming  effective  as  of  the  beginning  of  the  new  plan  year; 

(DD)  Out-of-area — Applies  to  claims  of  members  living  in  speci- 
fied zip  code  areas  where  the  number  of  available  providers  does  not 
meet  established  criteria; 

(EE)  Out-of-network — Providers  that  do  not  participate  in  the 
member’s  health  plan; 

(FF)  Participant — Any  employee  or  dependent  accepted  for  mem- 
bership in  the  plan; 

(GG)  Physically  or  mentally  disabled— The  inability  of  a person  to 
be  self-sufficient  as  the  result  of  a condition  diagnosed  by  a physician 
as  a continuing  condition; 

(HH)  Physician/Doctor — A licensed  practitioner  of  the  healing 
arts,  acting  within  the  scope  of  his/her  practice  as  licensed  under 
334.021,  RSMo; 

(II)  Plan — The  program  of  health  care  benefits  established  by  the 
trustees  of  the  Missouri  Consolidated  Health  Care  Plan  as  authorized 
by  state  law; 

(JJ)  Plan  administrator— The  trustees  of  the  Missouri  Consolidated 
Health  Care  Plan; 

(KK)  Plan  document — The  statement  of  the  terms  and  conditions 
of  the  plan  as  adopted  by  the  plan  administrator  in  the  “2005 
Missouri  Consolidated  Health  Care  Plan  Public  Entity  Employee 
Member  Handbook"  with  respect  to  dental  and  vision  coverage  and 
incorporated  by  reference  in  this  rule,  as  published  in  August,  2004 
by  the  Missouri  Consolidated  Health  Care  Plan,  PO  Box  104355, 
Jefferson  City,  MO  65110.  This  rule  does  not  incorporate  any  sub- 
sequent amendments  or  additions.  Note:  The  plan  documents  for 
medical  plans  are  provided  by  the  fully-insured  contractors  of  such 
plans,  and  such  plan  documents  may  be  obtained  by  contacting  those 
contractors  directly.  The  names,  addresses,  and  phone  numbers  of 
the  fully-insured  contractors  may  be  found  in  the  “2005  Missouri 
Consolidated  Health  Care  Plan  Public  Entity  Employee  Member 
Handbook;  ” 

(LL)  Plan  year— Same  as  benefit  year; 

(MM)  Point-of-service  (POS) — A plan  which  provides  a wide 
range  of  comprehensive  health  care  services,  like  an  HMO,  if  in-net- 
work providers  are  utilized,  and  like  a PPO  plan,  if  non-network 
providers  are  utilized; 


(NN)  Pre-admission  testing — X-rays  and  laboratory  tests  conduct- 
ed prior  to  a hospital  admission  which  are  necessary  for  the  admis- 
sion; 

(OO)  Preferred  provider  organization  (PPO)— An  arrangement 
with  providers  where  discounted  rates  are  given  to  members  of  the 
plan  who,  in  turn,  are  offered  a financial  incentive  to  use  these 
providers; 

(PP)  Prior  plan— The  terms  and  conditions  of  a plan  in  effect  for 
the  period  preceding  coverage  in  the  MCHCP; 

(QQ)  Provider — Hospitals,  physicians,  chiropractors,  medical 
agencies,  or  other  specialists  who  provide  medical  care  within  the 
scope  of  his/her  practice  and  are  recognized  under  the  provisions  and 
administrative  guidelines  of  the  plan.  Provider  also  includes  a quali- 
fied practitioner  of  an  organization  which  is  generally  recognized  for 
health  insurance  reimbursement  purposes  and  whose  principles  and 
practices  of  spiritual  healing  are  well  established  and  recognized; 

(RR)  Public  entity— A state-sponsored  institution  of  higher  learn- 
ing, political  subdivision  or  governmental  entity  or  instrumentality 
that  has  elected  to  join  the  plan  and  has  been  accepted  by  the  board; 

(SS)  Review  agency— A company  responsible  for  administration  of 
clinical  management  programs; 

(TT)  Second  opinion  program — A consultation  and/or  exam  with 
a physician  qualified  to  perform  the  procedure  who  is  not  affiliated 
with  the  attending  physician/surgeon,  for  the  purpose  of  evaluating 
the  medical  necessity  and  advisability  of  undergoing  a surgical  pro- 
cedure or  receiving  a service; 

(UU)  Skilled  nursing  facility  (SNF) — An  institution  which  meets 
fully  each  of  the  following  requirements: 

1 . It  is  operated  pursuant  to  law  and  is  primarily  engaged  in  pro- 
viding, for  compensation  from  its  patients,  the  following  services  for 
persons  convalescing  from  sickness  or  injury:  room,  board  and  twen- 
ty-four (24)  hour-a-day  nursing  service  by  one  (1)  or  more  profes- 
sional nurses  and  nursing  personnel  as  are  needed  to  provide  ade- 
quate medical  care; 

2.  It  provides  the  services  under  the  supervision  of  a proprietor 
or  employee  who  is  a physician  or  registered  nurse;  and  it  maintains 
adequate  medical  records  and  has  available  the  services  of  a physi- 
cian under  an  established  agreement,  if  not  supervised  by  a physician 
or  registered  nurse;  and 

3.  A skilled  nursing  facility  shall  be  deemed  to  include  institu- 
tions meeting  the  criteria  in  subsection  (1)(UU)  of  this  rule  which  are 
established  for  the  treatment  of  sick  and  injured  persons  through  spir- 
itual means  and  are  operated  under  the  authority  of  organizations 
which  are  recognized  under  Medicare  (Title  I of  Public  Law  89-97); 

(VV)  State— Missouri; 

(WW)  Subscriber — The  employee  or  member  who  elects  coverage 
under  the  plan; 

(XX)  Survivor — A member  who  meets  the  requirements  of  22 
CSR  10-3.020(6)(A); 

(YY)  Unemancipated  child(ren) — A natural  child(ren),  a legally 
adopted  child(ren)  or  a child(ren)  placed  for  adoption,  and  a depen- 
dent disabled  child(ren)  over  twenty-three  (23)  years  of  age  (during 
initial  eligibility  period  only  and  appropriate  documentation  may  be 
required  by  the  plan),  and  the  following: 

1.  Stepchild(ren); 

2.  Foster  child(ren)  for  whom  the  employee  is  responsible  for 
health  care; 

3.  Grandchild(ren)  for  whom  the  employee  has  legal  custody 
and  is  responsible  for  providing  health  care; 

4.  Other  child(ren)  for  whom  the  employee  is  legal  custodian 
subject  to  specific  approval  by  the  plan  administrator.  Except  for  a 
disabled  child(ren)  as  described  in  subsection  (1)(GG)  of  this  rule,  an 
unemancipated  child(ren)  is  eligible  from  birth  to  the  end  of  the 
month  in  which  s/he  is  emancipated,  as  defined  here,  or  attains  age 
twenty-three  (23)  (twenty-five  (25)  if  attending  school  full-time  and 
the  public  entity  joining  the  plan  had  immediate  previous  coverage 
allowing  this  provision)  (see  22  CSR  10-3.020(4)(D)2.  for 
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continuing  coverage  on  a handicapped  child(ren)  beyond  age  twenty- 
three  (23));  and 

5.  Stepchild(ren)  who  are  not  domiciled  with  the  employee,  pro- 
vided the  natural  parent  who  is  legally  responsible  for  providing  cov- 
erage is  also  covered  as  a dependent  under  the  plan; 

(ZZ)  Usual,  customary,  and  reasonable  charge — 

1.  Usual— The  fee  a physician  most  frequently  charges  the 
majority  of  his/her  patients  for  the  same  or  similar  services; 

2.  Customary— The  range  of  fees  charged  in  a geographic  area 
by  physicians  of  comparable  skills  and  qualifications  for  the  same 
performance  of  similar  service; 

3.  Reasonable— The  flexibility  to  take  into  account  any  unusual 
clinical  circumstances  involved  in  performing  a particular  service; 
and 

4.  A formula  is  used  to  determine  the  customary  maximum. 
The  customary  maximum  is  the  usual  charge  submitted  by  ninety 
percent  (90%)  of  the  doctors  for  ninety  percent  (90%)  of  the  proce- 
dures reported;  and 

(AAA)  Vested  subscriber — A member  who  meets  the  requirements 
of  22  CSR  10-3.020(6)(B). 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  20,  2004,  effective  Jan.  1,  2005,  expires  June  29,  2005.  A pro- 
posed rule  covering  this  same  material  is  published  in  this  issue  of 
the  Missouri  Register. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  3— Public  Entity  Membership 

EMERGENCY  RULE 

22  CSR  10-3.020  Subscriber  Agreement  and  General 
Membership  Provisions 

PURPOSE:  This  rule  establishes  the  policy  of  the  board  of  trustees 
in  regard  to  the  employee’s  subscriber  agreement  and  membership 
period  for  participation  in  the  Missouri  Consolidated  Health  Care 
Plan. 

EMERGENCY  STATEMENT:  This  emergency  rule  must  be  in  place 
by  January  1,  2005,  in  accordance  with  the  new  plan  year. 
Therefore,  this  rule  is  necessary  to  protect  members  (employees, 
retirees  and  their  families)  enrolled  in  the  Missouri  Consolidated 
Health  Care  Plan  (MCHCP)  from  the  unintended  consequences  of 
having  their  health  insurance  coverage  interrupted  due  to  confusion 
regarding  eligibility  or  availability  of  benefits.  Further,  it  clarifies 
member  eligibility  and  responsibility  for  various  types  of  eligible 
charges,  beginning  with  the  first  day  of  coverage  for  the  new  plan 
year.  It  may  also  help  ensure  that  inappropriate  claims  are  not  made 
against  the  state  and  help  protect  the  MCHCP  and  its  members  from 
being  subjected  to  unexpected  and  significant  financial  liability 
and/or  litigation.  It  is  imperative  that  this  rule  be  registered  imme- 
diately in  order  to  maintain  the  integrity  of  the  current  health  care 
plan.  This  emergency  rule  must  become  effective  January  1,  2005, 
in  order  that  an  immediate  danger  is  not  imposed  on  the  public  wel- 
fare. This  rule  reflects  changes  made  to  the  plan  by  the  Missouri 
Consolidated  Health  Care  Plan  Board  of  Trustees.  This  emergency 
rule  complies  with  the  protections  extended  by  the  Missouri  and 
United  States  Constitutions  and  limits  its  scope  to  the  circumstances 
creating  the  emergency.  The  MCHCP  follows  procedures  best  calcu- 
lated to  assure  fairness  to  all  interested  persons  and  parties  under  the 
circumstances.  Emergency  rule  filed  December  20,  2004,  effective 
January  1,  2005,  expires  June  29,  2005. 


(1)  The  participant’s  initial  application,  any  subsequently  accepted 
modifications  to  such  application,  and  the  plan  document  as  adopted 
by  the  board  along  with  duly  executed  amendments  shall  comprise 
the  subscriber  agreement  between  the  participant  and  the  Missouri 
Consolidated  Health  Care  Plan  (MCHCP).  Any  associated  adminis- 
trative guidelines  interpret  the  subscriber  agreement  for  the  benefit  of 
members  and  administrators  but  are  not  part  of  the  subscriber  agree- 
ment. 

(A)  By  applying  for  coverage  under  the  MCHCP  a participant 
agrees  that— 

1.  The  employer  may  deduct  the  cost  of  the  premium  for  the 
employee’s  plan  from  the  employee’s  paychecks;  and 

2.  Individual  and  family  deductibles,  if  appropriate,  will  be 
applied.  Deductibles  previously  paid  to  meet  the  requirements  of  the 
prior  plan  may  be  credited  for  those  joining  one  of  the  preferred 
provider  organization  (PPO)  options.  Appropriate  proof  of  said 
deductibles  will  be  required. 

(2)  The  participation  period  shall  begin  on  the  participant’s  effective 
date  in  the  plan.  Participation  shall  continue  until  this  plan  or  cover- 
age in  this  rule  is  terminated  for  any  reason.  However,  transfer  from 
the  prior  plan  to  this  plan  will  be  automatic  upon  the  effective  date 
of  this  plan. 

(3)  The  effective  date  of  participation  shall  be  determined,  subject  to 
the  effective  date  provision  in  subsection  (3)(C),  as  follows: 

(A)  Employee  Participation. 

1 . If  application  by  an  employee  is  made  on  or  before  the  date 
of  eligibility,  participation  shall  become  effective  on  such  date  of  eli- 
gibility; 

2.  If  application  by  an  employee  is  made  within  thirty-one  (31) 
days  after  the  date  of  eligibility,  participation  may  become  effective 
on  the  date  of  eligibility  or  the  first  day  of  the  calendar  month  coin- 
ciding with  or  following  the  date  of  application,  except  that  partici- 
pation shall  be  retroactive  to  the  beginning  of  the  month  for  employ- 
ees rehired  during  the  month  following  the  month  participation  would 
have  terminated;  and 

3.  Not  limiting  or  excluding  any  of  the  other  provisions,  if  appli- 
cation is  not  made  within  thirty-one  (31)  days  of  the  employee’s  date 
of  eligibility,  they  may  apply  for  coverage  only  if  a life  event  occurs. 
Life  events  include:  marriage,  birth,  adoption,  death,  divorce,  legal 
separation,  job  loss  or  failure  to  elect  continuation  of  coverage.  A 
special  enrollment  period  of  thirty-one  (31)  days  shall  be  available 
beginning  with  the  date  of  the  life  event.  It  is  the  employee’s  respon- 
sibility to  notify  the  plan  administrator  of  the  life  event; 

(B)  Dependent  Coverage.  Dependent  participation  cannot  precede 
the  subscriber’s  participation.  Application  for  participants  must  be 
made  in  accordance  with  the  following  provisions.  For  family  cover- 
age, once  a subscriber  is  participating  with  respect  to  dependents, 
newly  acquired  dependents  are  automatically  covered  on  their  effec- 
tive dates  as  long  as  the  plan  administrator  is  notified  within  thirty- 
one  (31)  days  of  the  person  becoming  a dependent.  First  eligible 
dependents  must  be  added  within  thirty-one  (31)  days  of  such  qual- 
ifying event.  The  employee  is  required  to  notify  the  plan  administra- 
tor on  the  appropriate  form  of  the  dependent’s  name,  date  of  birth, 
eligibility  date  and  Social  Security  number,  if  available.  Claims  will 
not  be  processed  until  the  required  information  is  provided. 

1.  If  an  employee  makes  concurrent  application  for  dependent 
participation  on  or  before  the  date  of  eligibility  or  within  thirty-one 
(31)  days  thereafter,  participation  for  dependent  will  become  effec- 
tive on  the  date  the  employee’s  participation  becomes  effective; 

2.  When  an  employee  participating  in  the  plan  first  becomes  eli- 
gible with  respect  to  a dependent  child(ren),  coverage  may  become 
effective  on  the  eligibility  date  or  the  first  day  of  the  month  coincid- 
ing with  or  following  the  date  of  eligibility  if  application  is  made 
within  thirty-one  (31)  days  of  the  date  of  eligibility  and  provided  any 
required  contribution  for  the  period  is  made; 

3.  Unless  required  under  federal  guidelines — 
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A.  An  emancipated  dependent  who  regains  his/her  dependent 
status  is  immediately  eligible  for  coverage  if  an  application  is  sub- 
mitted within  thirty-one  (31)  days  of  regaining  dependent  status;  and 

B.  An  eligible  dependent  that  is  covered  under  a spouse’s 
health  plan  who  loses  eligibility  under  the  criteria  stipulated  for 
dependent  status  under  the  spouse’s  health  plan  is  not  eligible  for 
coverage  until  the  next  open  enrollment  period.  (Note: 
Subparagraphs  (3)(B)3.A.  and  B.  do  not  include  dependents  of 
retirees  or  long-term  disability  members  covered  under  the  plan);  and 

4.  Survivors,  retirees,  vested  subscribers  and  long-term  disabil- 
ity subscribers  may  only  add  dependents  to  their  coverage  when  the 
dependent  is  first  eligible  for  coverage; 

(C)  Effective  Date  Proviso. 

1.  In  any  instance  when  the  employee  is  not  actively  working 
full-time  on  the  date  participation  would  otherwise  have  become 
effective,  participation  shall  not  become  effective  until  the  date  the 
employee  returns  to  full-time  active  work.  However,  this  provision 
shall  not  apply  for  public  entities  (or  any  individual  who  is  a mem- 
ber of  that  public  entity)  when  the  MCHCP  is  replacing  coverage  for 
that  public  entity; 

(D)  Application  for  dependent  coverage  may  be  made  at  other 
times  of  the  year  when  the  spouse’s,  ex-spouse’s  (who  is  the  natural 
parent  providing  coverage),  or  legal  guardian’s:  1)  employment  is 
terminated  or  is  no  longer  eligible  for  coverage  under  his/her 
employer’s  plan,  or  2)  employer-sponsored  medical  plan  is  termi- 
nated. With  respect  to  dependent  child(ren)  coverage,  application 
may  also  be  made  at  other  times  of  the  year  when  the  member 
receives  a court  order  stating  s/he  is  responsible  for  providing  med- 
ical coverage  for  the  dependent  child(ren)  or  when  the  dependent 
loses  Medicaid  coverage.  Dependents  added  under  any  of  these 
exceptions  must  supply  verification  from  the  previous  insurance  car- 
rier or  the  member’s  employer  that  they  have  lost  coverage  and  the 
effective  date  of  termination.  Coverage  must  also  be  requested  with- 
in sixty  (60)  days  from  the  termination  date  of  the  previous  coverage. 
Application  must  be  made  within  sixty  (60)  days  of  the  court  order. 
(Note:  This  section  does  not  include  dependents  of  retirees,  sur- 
vivors, vested  subscribers,  or  long-term  disability  subscribers  cov- 
ered under  the  plan);  and 

(E)  When  an  employee  experiences  applicable  life  events,  eligibil- 
ity will  be  administered  according  to  Health  Insurance  Portability 
and  Accountability  Act  (HIPAA)  guidelines. 

(4)  Termination  of  participation  shall  occur  on  the  last  day  of  the  cal- 
endar month  coinciding  with  or  following  the  happening  of  any  of  the 
following  events,  whichever  shall  occur  first: 

(A)  Written  request  by  the  employee; 

(B)  Failure  to  make  any  required  contribution  toward  the  cost  of 
coverage; 

(C)  Entry  into  the  armed  forces  of  any  country.  With  respect  to  an 
employee,  membership  in  the  National  Guard  or  Reserves  with  or 
without  two  (2)  consecutive  full  weeks  of  active  training  each  year 
shall  not  be  considered  as  entry  into  the  armed  forces;  or 

(D)  Termination  of  Eligibility  for  Participation. 

1 . With  respect  to  employees,  termination  of  participation  shall 
occur  upon  termination  of  employment  in  a position  covered  by  the 
MCHCP,  except  as  specified  in  sections  (5)  and  (6). 

2.  With  respect  to  dependents,  termination  of  participation  shall 
occur  upon  ceasing  to  be  a dependent  as  defined  in  this  rule  with  the 
following  exception:  unemancipated  mentally  retarded  and/or  physi- 
cally handicapped  children  will  continue  to  be  eligible  beyond  age 
twenty-three  (23)  during  the  continuance  of  a permanent  disability 
provided  documentation  satisfactory  to  the  plan  administrator  is  fur- 
nished by  a physician  prior  to  the  dependent’s  twenty-third  birthday, 
and  as  requested  at  the  discretion  of  the  plan  administrator. 

3.  Termination  of  employee’s  participation  shall  terminate  the 
participation  of  dependents,  except  as  specified  in  section  (6). 


(5)  Termination  of  participation  shall  occur  immediately  upon  dis- 
continuance of  the  plan  subject  to  the  plan  termination  provision 
specified  in  22  CSR  10-2.080(1). 

(6)  Continuation  of  Coverage. 

(A)  Dependents.  Termination  of  an  active  employee’s  participa- 
tion by  reason  of  death  shall  not  terminate  participation  with  respect 
to  the  surviving  spouse  and/or  dependent  children  if— 

1.  The  active  employee  was  vested  and  eligible  for  a future 
retirement  benefit;  or 

2.  Your  eligible  dependents  meet  one  (1)  of  the  following  con- 
ditions: 

A.  They  have  had  coverage  through  MCHCP  since  the  effec- 
tive date  of  the  last  open  enrollment  period; 

B.  They  have  had  other  health  insurance  for  the  six  (6) 
months  immediately  prior  to  your  death— proof  of  insurance  is 
required;  or 

C.  They  have  had  coverage  through  MCHCP  since  they  were 
first  eligible. 

(B)  Employee  Eligible  for  Retirement  Benefits.  Any  employee 
who,  at  the  time  of  termination  of  employment,  met  the  following — 

1.  Eligibility  Criteria: 

A.  Coverage  through  MCHCP  since  the  effective  date  of  the 
last  open  enrollment  period; 

B.  Other  health  insurance  for  the  six  (6)  months  immediately 
prior  to  the  termination  of  state  employment— proof  of  insurance  is 
required;  or 

C.  Coverage  since  first  eligible; 

2.  Immediately  eligible  to  receive  a monthly  retirement  benefit 
from  the  retirement  system  of  the  participating  public  entity  may 
elect  to  continue  to  participate  in  the  plan  by  paying  the  cost  of  plan 
benefits  as  determined  by  the  plan  administrator.  An  employee  must 
apply  for  continued  coverage  within  thirty-one  (31)  days  of  the  first 
day  of  the  month  following  the  date  of  retirement.  An  employee, 
continuing  coverage  under  this  provision,  may  also  continue  coverage 
for  eligible  dependents. 

A.  If  a member  participates  in  the  MCHCP  as  a vested  mem- 
ber, his/her  dependents  may  also  participate  if  they  meet  one  (1)  of 
the  following  criteria: 

(I)  They  have  had  coverage  through  MCHCP  since  the 
effective  date  of  the  last  open  enrollment  period; 

(II)  They  have  had  other  health  insurance  for  the  six  (6) 
months  immediately  prior  to  state  employment  termination — proof  of 
insurance  is  required;  or 

(III)  They  have  had  coverage  since  they  were  first  eligible; 

3.  In  the  case  of  the  death  of  a retiree  who  was  maintaining 
dependent  coverage  under  this  provision,  the  dependent  of  the 
deceased  retiree  may  continue  his/her  participation  under  the  plan. 
However,  retirees,  survivors,  vested  subscribers  and  long-term  dis- 
ability subscribers  and  their  dependents  are  not  later  eligible  if  they 
discontinue  their  coverage  at  some  future  time,  except  as  noted  in 

(7) (B)4.;  and 

4.  A vested  or  retired  member  may  elect  to  suspend  their  cov- 
erage upon  entry  into  the  armed  forces  of  any  country  by  submitting 
a copy  of  their  activation  papers  within  thirty-one  (31)  days  of  their 
activation  date.  Coverage  will  be  suspended  the  first  of  the  month  fol- 
lowing the  month  of  activation.  Coverage  may  be  reinstated  at  the 
same  level  upon  discharge  by  submitting  a copy  of  their  separation 
papers  and  a completed  enrollment  form  within  thirty-one  (31)  days 
of  their  separation  date.  Coverage  will  be  reinstated  as  of  the  first  of 
the  month  following  the  month  of  separation. 

(C)  Coverage  at  Termination.  A former  employee  may  participate 
in  the  plan  if  s/he  terminates  employment  before  retirement  provid- 
ed s/he  is  a vested  employee.  This  means  s/he  will  be  eligible  for  a 
benefit  from  the  retirement  system  of  the  participating  public  entity 
when  s/he  reaches  retirement  age.  The  election  to  participate  must 
be  made  within  thirty-one  (31)  days  from  the  last  day  of  the  month 
in  which  employment  terminated.  The  member  must  pay  the  full 
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cost  of  coverage.  However,  s/he  will  not  later  be  eligible  if  s/he  dis- 
continues coverage  at  some  future  time. 

(D)  Leave  of  Absence.  An  employee  on  approved  leave  of  absence 
may  elect  to  retain  eligibility  to  participate  in  the  plan  by  paying  the 
required  contributions.  The  employing  department  must  officially 
notify  the  plan  administrator  of  the  leave  of  absence  and  any  exten- 
sion of  the  leave  of  absence  by  submitting  the  required  form.  Any 
employee  on  an  approved  leave  of  absence  who  was  a member  of  the 
Missouri  Consolidated  Health  Care  Plan  when  the  approved  leave 
began,  but  who  subsequently  terminated  participation  in  the  Missouri 
Consolidated  Health  Care  Plan  while  on  leave,  may  recommence 
his/her  coverage  in  the  plan  at  the  same  level  (employee  only,  or 
employee  and  dependents)  upon  returning  to  employment  directly 
from  the  leave,  but  they  will  be  subject  to  preexisting  limitations, 
when  applicable.  Preexisting  limitations  under  this  provision  will  not 
apply  to  health  maintenance  organization  (HMO)  or  point-of-service 
(POS)  members.  However,  eligibility  is  terminated  for  those  mem- 
bers receiving  a military  leave  of  absence,  as  specified  in  subsection 
(5)(C).  Coverage  may  be  reinstated  upon  return  from  military  leave 
without  proof  of  insurability  or  preexisting  conditions.  However,  the 
former  member  must  complete  an  enrollment  form.  Coverage  under 
this  provision  is  effective  on  the  first  of  the  month  coinciding  with  or 
following  the  employee’s  return  to  work.  Coverage  will  be  continu- 
ous if  the  employee  returns  to  work  in  the  subsequent  month  follow- 
ing the  initial  leave  date  and  timely  requests  reinstatement  of  cover- 
age. 

(E)  Layoff.  An  employee  on  layoff  status  may  elect  to  retain  eligi- 
bility to  participate  in  the  plan  by  paying  the  required  contribution  for 
a maximum  of  twenty-four  (24)  months  with  recertification  of  status 
at  least  every  twelve  (12)  months  by  the  employing  department. 
Eligibility  will  terminate  if  the  employee  becomes  eligible  for  health 
benefits  as  an  employee  of  another  employer.  If  participation  termi- 
nates and  the  employee  is  recalled  to  service,  eligibility  will  be  as  a 
new  employee. 

(F)  Workers’  Compensation.  Any  person  who  is  receiving,  or  is 
entitled  to  receive,  Workers’  Compensation  benefits  as  a result  of  an 
injury  or  accident  sustained  in  employment  and  who  was  a member 
of  the  plan  at  the  time  of  becoming  disabled  may  continue  his/her 
coverage  in  the  plan  at  the  same  level  of  participation  (employee  only 
or  employee  and  dependents)  by  paying  the  required  contributions,  if 
the  disability  occurred  in  the  employment  through  which  the  employ- 
ee qualifies  for  membership  in  the  plan.  Any  person  receiving,  or 
entitled  to  receive.  Workers’  Compensation  benefits  who  was  a mem- 
ber of  the  plan  at  the  time  of  becoming  disabled  as  a result  of  an 
injury  or  accident  sustained  in  employment  through  which  the  person 
qualified  for  membership  in  the  plan,  but  who  subsequently  termi- 
nated participation  in  the  plan,  may  recommence  his/her  coverage  in 
the  plan  at  the  same  level  (employee  only,  or  employee  and  depen- 
dents) upon  returning  to  employment,  without  proving  insurability. 

(G)  Reinstatement  After  Dismissal.  If  an  employee  is  approved  to 
return  to  work  after  being  terminated  as  a result  of  legal  or  adminis- 
trative action  available  as  a recourse  through  his/her  employer,  s/he 
will  be  allowed  to  reinstate  his/her  medical  benefit  retroactively  to 
the  date  of  dismissal.  If  the  employee  is  reinstated  with  back  pay, 
s/he  will  be  responsible  for  paying  any  contribution  normally  made 
for  either  his/her  coverage  or  his/her  covered  dependents.  No  pre- 
existing condition  limitation  will  apply.  If  the  employee  is  reinstated 
without  back  pay,  s/he  will  be  considered  to  have  been  on  a leave  of 
absence.  Consequently,  the  employee  will  be  responsible  for  making 
any  required  contribution  toward  the  cost  of  his/her  medical  benefits. 
If  the  employee  does  not  purchase  coverage  for  the  period  between 
termination  and  reinstatement,  s/he  may  regain  the  same  level  of  cov- 
erage s/he  had  prior  to  termination.  If  the  employee  participates  in 
a PPO  plan,  the  preexisting  condition  limitation  will  apply  if  cover- 
age lapsed  more  than  sixty-three  (63)  days.  This  does  not  apply  if 
the  employee  participates  in  an  HMO  or  POS. 


(7)  Federal  Consolidated  Omnibus  Budget  Reconciliation  Act 
(COBRA). 

(A)  In  accordance  with  the  COBRA,  eligible  employees  and  their 
dependents  may  continue  their  medical  coverage  after  the  employee’s 
termination  date. 

1 . Employees  terminating  for  reasons  other  than  gross  miscon- 
duct may  continue  coverage  for  themselves  and  their  covered  depen- 
dents for  eighteen  (18)  months  at  their  own  expense. 

2.  A surviving  spouse  and  dependents,  not  normally  eligible  for 
continued  coverage,  may  elect  coverage  for  up  to  thirty-six  (36) 
months  at  their  own  expense. 

3.  A divorced  spouse  may  continue  coverage  at  his/her  own 
expense  for  up  to  thirty-six  (36)  months  if  the  plan  administrator  is 
notified  within  sixty  (60)  days  from  the  date  coverage  would  termi- 
nate. 

4.  Dependent  spouse  and/or  child(ren)  may  continue  coverage 
up  to  thirty-six  (36)  months  if  the  covered  employee  retires  and  the 
dependent  spouse/child(ren)  has  not  been  covered  by  the  plan  for  two 
(2)  years. 

5.  Children  who  would  no  longer  qualify  as  dependents  may 
continue  coverage  for  up  to  thirty-six  (36)  months  at  their  (or  their 
parent’s/guardian’s)  expense  if  the  plan  administrator  is  notified 
within  sixty  (60)  days  of  the  loss  of  the  dependent’s  eligibility. 

6.  Employees  who  are  disabled  at  termination  or  become  dis- 
abled during  the  first  sixty  (60)  days  of  coverage  may  continue  cov- 
erage for  up  to  twenty-nine  (29)  months. 

7.  Premiums  for  continued  coverage  will  be  one  hundred  two 
percent  (102%)  of  the  health  plan  rate,  one  hundred  fifty  percent 
(150%)  if  disabled.  Once  coverage  is  terminated  under  the  COBRA 
provision  it  cannot  be  reinstated. 

8.  All  operations  under  the  COBRA  provision  will  be  applied  in 
accordance  with  federal  regulations. 

(8)  Missouri  State  Law  COBRA  Wrap-Around  Provisions— Missouri 
law  provides  that  if  you  lose  your  group  health  insurance  coverage 
because  of  a divorce,  legal  separation  or  the  death  of  your  spouse  you 
may  continue  coverage  until  age  sixty-five  (65)  if:  a)  You  continue 
and  maintain  coverage  under  the  thirty-six  (36)-month  provision  of 
COBRA;  and  b)  You  are  at  least  fifty-five  (55)  years  old  when  your 
COBRA  benefits  end.  The  qualified  beneficiary  must  apply  to  con- 
tinue coverage  through  the  wrap-around  provisions  and  will  have  to 
pay  all  of  the  application  premium.  MCHCP  may  charge  up  to  an 
additional  twenty-five  percent  (25%)  of  the  applicable  premium.  The 
above  Cancellation  of  Continuation  Coverage  also  applies  to  COBRA 
wrap-around  continuation. 

(9)  Medicare — Participants  eligible  for  Medicare  who  are  not  eligible 
for  this  plan  as  their  primary  plan,  shall  be  eligible  for  benefits  no 
less  than  those  benefits  for  participants  not  eligible  for  Medicare.  For 
such  participants  who  elect  to  continue  their  coverage,  benefits  of  this 
plan  shall  be  coordinated  with  Medicare  benefits  on  the  then  standard 
coordination  of  benefits  basis  to  provide  up  to  one  hundred  percent 
(100%)  reimbursement  for  covered  charges. 

(A)  If  a participant  eligible  for  Medicare  who  is  not  eligible  for 
this  plan  as  the  primary  plan  is  not  covered  by  Medicare,  an  estimate 
of  Medicare  Part  A and/or  Part  B benefits  shall  be  made  and  used  for 
coordination  or  reduction  purposes  in  calculating  benefits.  Benefits 
will  be  calculated  on  a claim  submitted  basis  so  that  if,  for  a given 
claim.  Medicare  reimbursement  was  for  more  than  the  benefits  pro- 
vided by  this  plan  without  Medicare,  the  balance  will  not  be  consid- 
ered when  calculating  subsequent  claims;  and 

(B)  If  any  retired  participants  or  long-term  disability  recipients, 
their  eligible  dependents  or  surviving  dependents  eligible  for  cover- 
age elect  not  to  be  continuously  covered  from  the  date  first  eligible, 
or  do  not  apply  for  coverage  within  thirty-one  (31)  days  of  their  eli- 
gibility date,  they  shall  not  thereafter  be  eligible  for  coverage. 
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AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  20,  2004,  effective  Jan.  1,  2005,  expires  June  29,  2005.  A pro- 
posed rule  covering  this  same  material  is  published  in  this  issue  of 
the  Missouri  Register. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  3— Public  Entity  Membership 

EMERGENCY  RULE 

22  CSR  10-3.030  Public  Entity  Membership  Agreement  and 
Participation  Period 

PURPOSE:  This  rule  establishes  the  policy  of  the  board  of  trustees 
in  regard  to  the  public  entity’s  membership  agreement  and  partici- 
pation period  with  the  Missouri  Consolidated  Health  Care  Plan. 

EMERGENCY  STATEMENT:  This  emergency  rule  must  be  in  place 
by  January  1,  2005,  in  accordance  with  the  new  plan  year. 
Therefore,  this  rule  is  necessary  to  protect  members  (employees, 
retirees  and  their  families)  enrolled  in  the  Missouri  Consolidated 
Health  Care  Plan  (MCHCP)  from  the  unintended  consequences  of 
having  their  health  insurance  coverage  interrupted  due  to  confusion 
regarding  eligibility  or  availability  of  benefits.  Further,  it  clarifies 
member  eligibility  and  responsibility  for  various  types  of  eligible 
charges,  beginning  with  the  first  day  of  coverage  for  the  new  plan 
year.  It  may  also  help  ensure  that  inappropriate  claims  are  not  made 
against  the  state  and  help  protect  the  MCHCP  and  its  members  from 
being  subjected  to  unexpected  and  significant  financial  liability 
and/or  litigation.  It  is  imperative  that  this  rule  be  registered  imme- 
diately in  order  to  maintain  the  integrity  of  the  current  health  care 
plan.  This  emergency  rule  must  become  effective  January  1,  2005, 
in  order  that  an  immediate  danger  is  not  imposed  on  the  public  wel- 
fare. This  rule  reflects  changes  made  to  the  plan  by  the  Missouri 
Consolidated  Health  Care  Plan  Board  of  Trustees.  This  emergency 
rule  complies  with  the  protections  extended  by  the  Missouri  and 
United  States  Constitutions  and  limits  its  scope  to  the  circumstances 
creating  the  emergency.  The  MCHCP  follows  procedures  best  calcu- 
lated to  assure  fairness  to  all  interested  persons  and  parties  under  the 
circumstances.  Emergency  rule  filed  December  20,  2004,  effective 
January  1,  2005,  expires  June  29,  2005. 

(1)  The  application  packet,  participation  agreement  and  confirmation 
notice  shall  comprise  the  membership  agreement  between  a public 
entity  and  the  Missouri  Consolidated  Health  Care  Plan  (MCHCP). 

(A)  By  applying  for  coverage  under  the  MCHCP  a public  entity 
agrees  that— 

1 . The  MCHCP  will  be  the  only  health  care  offering  made  to 
its  eligible  members; 

2.  If  the  public  entity  participated  in  the  MCHCP  during  calen- 
dar year  2004  and  continues  to  participate  each  year  subsequent  to 
calendar  year  2004,  that  public  entity  shall  only  be  required  to  con- 
tribute twenty-five  dollars  ($25)  per  month  towards  the  employee 
only  premium  for  each  active  employee’s  premium  for  the  plan(s) 
offered  through  MCHCP  during  calendar  years  2005  and  2006; 

3.  If  the  public  entity  did  not  participate  in  the  MCHCP  during 
calendar  year  2004,  that  public  entity  shall  contribute  at  least  fifty 
percent  (50%)  of  the  lowest  cost  employee  only  premium  per  month 
toward  each  active  employee’s  premium  for  the  plan(s)  offered 
through  MCHCP; 

4.  Beginning  January  1,  2007,  all  public  entities  shall  contribute 
at  least  fifty  percent  (50%)  of  the  lowest  cost  employee  only  premi- 
um per  month  toward  each  active  employee’s  premium  for  the  plan(s) 
offered  through  MCHCP; 


5.  For  public  entities  with  less  than  twenty-five  (25)  employ- 
ees, the  public  entity  shall  only  offer  one  (1)  plan  choice  to  its 
employees.  For  public  entities  with  twenty-five  (25)  or  more 
employees,  the  public  entity  may  offer  more  than  one  (1)  plan  choice 
provided  by  MCHCP. 

6.  For  public  entities  with  more  than  a total  of  three  (3)  employ- 
ees, at  least  seventy-five  percent  (75%)  of  all  eligible  employees  must 
join  the  MCHCP.  For  public  entities  with  three  (3)  or  fewer  employ- 
ees, a minimum  of  one  (1)  employee  must  join  the  MCHCP.  For 
public  entities  with  three  (3)  or  fewer  employees  who  fail  to  have  one 

(1)  employee  participating  in  the  MCHCP,  MCHCP  will  allow  the 
public  entity  up  to  twelve  (12)  months  in  which  to  attempt  to  meet 
the  participation  requirements  before  terminating  for  failure  to  meet 
the  participation  requirements.  Such  a termination  for  those  public 
entities  with  three  (3)  or  fewer  employees  will  occur  retroactively  to 
the  date  such  participation  requirement  failed  to  be  met; 

7.  Individual  and  family  deductibles,  if  applicable,  will  be 
applied.  Deductibles  previously  paid  to  meet  the  requirements  of  the 
terminating  plan  may  be  credited  for  those  joining  one  of  the  PPO 
options.  Appropriate  proof  of  said  deductibles  will  be  required; 

8.  An  eligible  employee  is  one  that  is  not  covered  by  another 
group  sponsored  plan; 

9.  Any  individual  eligible  as  an  employee  may  be  covered  as 
either  an  employee  or  dependent,  but  not  both.  Employees  enrolled 
as  dependents  will  not  be  considered  as  eligible  employees  in  con- 
sideration of  section  (6);  and 

10.  A public  entity  may  apply  a probationary  period,  not  to 
exceed  applicable  federal  guidelines,  before  benefits  become  effec- 
tive. 

(B)  Effective  January  1,  2001,  in  order  to  provide  retiree  cover- 
age, any  participating  member  agency  joining  MCHCP  must  have 
one  of  the  criteria  listed  below.  If  neither  of  these  scenarios  is  applic- 
able and  no  retirement  plan  exists,  no  “retirees”  would  exist,  so  there 
would  be  no  retiree  eligibility. 

1 . An  established  retirement  plan  with  contributions  shared  by 
both  the  employee  and  the  employer  (or  made  by  the  employer  only) 
with  an  established  minimum  vesting  period.  The  employer  must 
offer  coverage  to  retirees  who  have  met  this  minimum  vesting  period 
requirement. 

2.  An  employer-sponsored  (but  no  contribution  made  by 
employer)  retirement  plan  in  which  the  employee  is  currently  partic- 
ipating or  from  which  the  employee  is  eligible  to  receive  a benefit. 
In  this  case,  in  order  to  be  considered  an  eligible  retiree,  the  prospec- 
tive member  must  have  met  a vesting  criterion  equal  to  Missouri 
State  Employees’  Retirement  System  (MOSERS).  If  this  criterion 
was  not  met,  the  employer  may  not  offer  coverage  to  that  person  as 
a retiree. 

(2)  The  public  entity’s  participation  period  shall  begin  on  the  date 
specified  in  the  participation  agreement.  Participation  shall  continue 
until  the  end  of  the  participation  agreement  is  reached  or  immediate- 
ly upon  discontinuance  of  the  plan  subject  to  the  plan  termination 
provision  specified  in  22  CSR  10-3.080(1). 

(3)  The  voluntariness  of  the  public  entity’s  failure  to  meet  partici- 
pation levels  is  to  be  determined  by  MCHCP.  Examples  of  non-vol- 
untary failure  to  meet  participation  levels  include:  1)  a public  enti- 
ty falls  below  the  required  participation  level  due  to  employment  ter- 
minations); and  2)  a public  entity  falls  below  the  required  participa- 
tion level,  but  the  public  entity  can  prove  that  all  eligible  employees 
who  failed  to  take  the  coverage  have  other  group  coverage  not  offered 
through  the  public  entity  or  are  Medicare  eligible. 

(4)  Total  premium  costs  for  various  classes  of  employee  participation 
based  on  employment  status,  eligibility  for  Medicare  and  for  various 
classifications  of  dependent  participation  are  established  by  the  plan 
administrator. 
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(5)  Underwriting  guidelines  are  set  by  the  plan  administrator. 

(6)  The  contribution  by  the  employee  shall  be  determined,  within  the 
underwriting  guidelines  set  by  the  plan  administrator,  by  the  appro- 
priate administrative  unit  for  the  public  entity. 

(7)  Refunds  of  overpayments  are  limited  to  the  amount  overpaid  dur- 
ing the  twelve  (12)-month  period  ending  at  the  end  of  the  month  pre- 
ceding the  month  during  which  notice  of  overpayment  is  received. 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  20,  2004,  effective  Jan.  1,  2005,  expires  June  29,  2005.  A pro- 
posed rule  covering  this  same  material  is  published  in  this  issue  of 
the  Missouri  Register. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  3— Public  Entity  Membership 

EMERGENCY  RULE 

22  CSR  10-3.070  Coordination  of  Benefits 

PURPOSE:  This  rule  establishes  the  policy  of  the  board  of  trustees 
in  regard  to  coordination  of  benefits  in  the  Missouri  Consolidated 
Health  Care  Plan. 

EMERGENCY  STATEMENT:  This  emergency  rule  must  be  in  place 
by  January  1,  2005,  in  accordance  with  the  new  plan  year. 
Therefore,  this  rule  is  necessary  to  protect  members  (employees, 
retirees  and  their  families)  enrolled  in  the  Missouri  Consolidated 
Health  Care  Plan  (MCHCP)  from  the  unintended  consequences  of 
having  their  health  insurance  coverage  interrupted  due  to  confusion 
regarding  eligibility  or  availability  of  benefits.  Further,  it  clarifies 
member  eligibility  and  responsibility  for  various  types  of  eligible 
charges,  beginning  with  the  first  day  of  coverage  for  the  new  plan 
year.  It  may  also  help  ensure  that  inappropriate  claims  are  not  made 
against  the  state  and  help  protect  the  MCHCP  and  its  members  from 
being  subjected  to  unexpected  and  significant  financial  liability 
and/or  litigation.  It  is  imperative  that  this  rule  be  registered  imme- 
diately in  order  to  maintain  the  integrity  of  the  current  health  care 
plan.  This  emergency  rule  must  become  effective  January  1,  2005, 
in  order  that  an  immediate  danger  is  not  imposed  on  the  public  wel- 
fare. This  rule  reflects  changes  made  to  the  plan  by  the  Missouri 
Consolidated  Health  Care  Plan  Board  of  Trustees.  This  emergency 
rule  complies  with  the  protections  extended  by  the  Missouri  and 
United  States  Constitutions  and  limits  its  scope  to  the  circumstances 
creating  the  emergency.  The  MCHCP  follows  procedures  best  calcu- 
lated to  assure  fairness  to  all  interested  persons  and  parties  under  the 
circumstances.  Emergency  rule  filed  December  20,  2004,  effective 
January  1,  2005,  expires  June  29,  2005. 

(1)  If  a participant  is  also  covered  under  any  other  plan  (as  defined 
here)  and  is  entitled  to  benefits  or  other  services  for  which  benefits 
are  payable  under  this  plan,  the  benefits  under  this  plan  will  be 
adjusted  as  shown  in  this  rule. 

(2)  As  used  in  this  rule— 

(A)  Plan  means  a plan  listed  in  the  following  which  provides  med- 
ical, vision,  dental  or  other  health  benefits  or  services: 

1 . A group  or  blanket  plan  on  an  insured  basis; 

2.  Other  plan  which  covers  people  as  a group; 

3.  A self-insured  or  non-insured  plan  or  other  plan  which  is 
arranged  through  an  employer,  trustee  or  union; 

4.  A prepayment  group  plan  which  provides  medical,  vision, 
dental  or  health  service; 

5.  Government  plans,  including  Medicare; 


6.  Auto  insurance  when  permitted  by  the  laws  of  the  state  of 
jurisdiction;  and 

7.  Single-  or  family-subscribed  plans  issued  under  a group-  or 
blanket-type  plan; 

(B)  The  definition  of  plan  shall  not  include: 

1.  Hospital  preferred  provider  organization  (PPO)  type  plans; 

2.  Types  of  plans  for  students;  or 

3.  Any  individual  policy  or  plan; 

(C)  Each  plan,  as  defined  previously,  is  a separate  plan.  However, 
if  only  a part  of  the  plan  reserves  the  right  to  adjust  its  benefits  due 
to  other  coverage,  the  portion  of  the  plan  which  reserves  the  right  and 
the  portion  which  does  not  shall  be  treated  as  separate  plans; 

(D)  Allowable  expense  means  a necessary,  reasonable  and  cus- 
tomary item  of  medical,  vision,  dental  or  health  expense  which  is 
covered  at  least  in  part  under  one  of  the  plans.  If  a plan  provides  ben- 
efits in  the  form  of  services,  the  cash  value  of  such  service  will  be 
deemed  to  be  the  benefit  paid.  An  allowable  expense  to  a secondary 
plan  includes  the  value  or  amount  of  any  allowable  expense  which 
was  not  paid  by  the  primary  or  first  paying  plan;  and 

(E)  Benefit  determination  period  means  from  January  1 of  one 
year  through  December  31  of  the  same  year. 

(3)  The  benefits  under  the  policy  shall  be  subject  to  the  following: 

(A)  This  provision  shall  apply  in  determining  the  benefit  as  to  a 
person  covered  under  the  policy  for  a benefit  determination  period  if 
the  sum  of  paragraphs  (3)(A)1.  and  2.  listed  in  this  rule  exceeds  the 
allowable  expense  incurred  by  or  on  behalf  of  such  person  during  the 
period— 

1.  The  benefits  payable  under  this  plan  in  the  absence  of  this 
provision;  and 

2.  The  benefits  payable  under  all  other  plans  in  the  absence  of 
provisions  similar  to  this  one; 

(B)  As  to  any  benefit  determination  period,  the  allowable  expense 
under  this  plan  shall  be  coordinated,  except  as  provided  in  subsection 
(3)(C)  of  this  rule,  so  that  the  sum  of  such  benefits  and  all  of  the  ben- 
efits paid,  payable  or  furnished  which  relate  to  such  allowable 
expense  under  other  plans,  shall  not  exceed  the  total  of  allowable 
expenses  incurred  by  the  covered  individual.  All  benefits  under  other 
plans  shall  be  taken  into  account  whether  or  not  claim  has  been 
made; 

(C)  If  coverage  under  any  other  plan  is  involved,  as  shown  in  sub- 
section (3)(B)  of  this  rule — 

1.  This  plan  contains  a provision  coordinating  benefits  with 
other  plans;  and 

2.  The  terms  set  forth  in  subsection  (2)(D)  would  require  bene- 
fits under  this  plan  be  figured  before  benefits  under  the  other  plan  are 
figured,  the  benefits  under  this  plan  will  be  determined  as  though 
other  plans  were  not  involved; 

(D)  The  basis  for  establishing  the  order  in  which  plans  determine 
benefits  shall  be  as  follows: 

1.  Benefits  under  the  plan  which  cover  the  person  on  whom 
claim  is  based  as  an  employee  shall  be  determined  before  the  bene- 
fits under  a plan  which  cover  the  person  as  a dependent;  and 

2.  The  primary  plan  for  dependent  children  will  be  the  plan  of 
the  parent  whose  birthday  occurs  first  in  the  calendar  year.  If  both 
parents  have  the  same  birthday,  the  plan  of  the  person  who  has  been 
covered  the  longest  period  of  time  becomes  the  primary  carrier: 

A.  When  the  parents  are  separated  or  divorced  and  the  parent 
with  custody  of  the  child  has  not  remarried,  the  benefits  of  a plan 
which  covers  the  child  as  a dependent  of  the  parent  with  custody  of 
the  child  will  be  determined  before  the  benefits  of  the  plan  which 
covers  the  child  as  a dependent  of  the  parent  without  custody; 

B.  When  the  parents  are  divorced  and  the  parent  with  custody 
of  the  child  has  remarried,  the  benefits  of  a plan  which  covers  the 
child  as  a dependent  of  the  parent  with  custody  shall  be  determined 
before  the  benefits  of  a plan  which  covers  that  child  as  a dependent 
of  the  stepparent.  The  benefits  of  a plan  which  covers  that  child  as  a 
dependent  of  the  stepparent  will  be  determined  before  the  benefits  of 
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a plan  which  covers  that  child  as  a dependent  of  the  parent  without 
custody;  and 

C.  In  spite  of  subparagraphs  (3)(D)2.A.  and  B.  of  this  rule, 
if  there  is  a court  decree  which  would  otherwise  decide  financial  duty 
for  the  medical,  vision,  dental  or  health  care  expenses  for  the  child, 
the  benefits  of  a plan  which  covers  the  child  as  a dependent  of  the 
parent  with  such  financial  duty  shall  be  decided  before  the  benefits 
of  any  other  plan  which  covers  the  child  as  a dependent;  and  when 
paragraphs  (3)(D)1.  and  2.  of  this  rule  do  not  establish  the  order  of 
benefit  determination,  the  plan  which  covers  the  person  for  the 
longer  time  shall  be  determined  first;  and 

(E)  When  this  provision  operates  to  reduce  the  benefits  under  this 
plan,  each  benefit  that  would  have  otherwise  been  paid  will  be 
reduced  proportionately  and  this  reduced  amount  shall  be  charged 
against  the  benefit  limits  of  this  plan. 

(4)  When  a member  has  coverage  with  two  (2)  group  plans,  the  plan 
which  covers  the  person  for  the  longer  time  shall  be  determined  first. 

(5)  If  a member  is  eligible  for  Medicare  due  to  a disability,  Medicare 
is  the  primary  plan  and  this  plan  is  a secondary  plan.  If  a member 
or  dependent  is  eligible  for  Medicare  due  to  end  stage  renal  disease, 
this  plan  is  primary  for  the  first  thirty  (30)  months.  Medicare  is  pri- 
mary after  the  first  thirty  (30)  months. 

(6)  The  claims  administrator,  with  the  consent  of  the  employee  or  the 
employee’s  spouse  when  the  claim  is  for  a spouse,  or  the  parent  or 
guardian  when  the  claim  is  for  a minor  child,  may  release  or  obtain 
any  data  which  is  needed  to  implement  this  provision. 

(7)  When  payments  should  have  been  paid  under  this  plan  but  were 
already  paid  under  some  other  plan,  the  claims  administrator  shall 
have  the  right  to  make  payment  to  such  other  plan  of  the  amount 
which  would  satisfy  the  intent  of  this  provision.  This  payment  shall 
discharge  the  liability  under  this  plan. 

(8)  When  payments  made  under  this  plan  are  in  excess  of  the  amount 
required  to  satisfy  the  intent  of  this  provision,  the  claims  administra- 
tor shall  have  the  right  to  recover  the  excess  payment  from  one  (1)  or 
more  of  the  following: 

(A)  Any  person  to  whom,  for  whom  or  with  respect  to  whom  these 
payments  were  made; 

(B)  Any  insurance  company;  or 

(C)  Any  other  organization. 

(9)  The  claims  administrator  will  pay  benefits  promptly,  or,  if  applic- 
able, within  their  contractual  time  frame  obligations  after  submittal 
of  due  proof  of  loss  unless  the  claims  administrator  provides  the 
claimant  a clear,  concise  statement  of  a valid  reason  for  further  delay 
which  is  in  no  way  connected  with,  or  caused  by  the  existence  of  this 
provision  nor  otherwise  caused  by  the  claims  administrator. 

(10)  If  one  of  the  other  plans  involved  (as  defined  in  coordination  of 
benefits  provision)  provides  benefits  on  an  excess  insurance  or  excess 
coverage  basis,  subsections  (3)(C)  and  (D)  of  this  rule  shall  not  apply 
to  the  plan  and  this  policy  will  pay  as  excess  coverage. 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed. 
Dec.  20,  2004,  effective  Jan.  1,  2005,  expires  June  29,  2005.  A pro- 
posed rule  covering  this  same  material  is  published  in  this  issue  of 
the  Missouri  Register. 
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EMERGENCY  RULE 


22  CSR  10-3.075  Review  and  Appeals  Procedure 

PURPOSE:  This  rule  establishes  the  policy  of  the  board  of  trustees 
in  regard  to  review  and  appeals  procedures  for  participation  in  the 
Missouri  Consolidated  Health  Care  Plan. 

EMERGENCY  STATEMENT:  This  emergency  rule  must  be  in  place 
by  January  1,  2005,  in  accordance  with  the  new  plan  year. 
Therefore,  this  rule  is  necessary  to  protect  members  (employees, 
retirees  and  their  families)  enrolled  in  the  Missouri  Consolidated 
Health  Care  Plan  (MCHCP)  from  the  unintended  consequences  of 
having  their  health  insurance  coverage  interrupted  due  to  confusion 
regarding  eligibility  or  availability  of  benefits.  Further,  it  clarifies 
member  eligibility  and  responsibility  for  various  types  of  eligible 
charges,  beginning  with  the  first  day  of  coverage  for  the  new  plan 
year.  It  may  also  help  ensure  that  inappropriate  claims  are  not  made 
against  the  state  and  help  protect  the  MCHCP  and  its  members  from 
being  subjected  to  unexpected  and  significant  financial  liability 
and/or  litigation.  It  is  imperative  that  this  rule  be  registered  imme- 
diately in  order  to  maintain  the  integrity  of  the  current  health  care 
plan.  This  emergency  rule  must  become  effective  January  1,  2005, 
in  order  that  an  immediate  danger  is  not  imposed  on  the  public  wel- 
fare. This  rule  reflects  changes  made  to  the  plan  by  the  Missouri 
Consolidated  Health  Care  Plan  Board  of  Trustees.  This  emergency 
rule  complies  with  the  protections  extended  by  the  Missouri  and 
United  States  Constitutions  and  limits  its  scope  to  the  circumstances 
creating  the  emergency.  The  MCHCP  follows  procedures  best  calcu- 
lated to  assure  fairness  to  all  interested  persons  and  parties  under  the 
circumstances.  Emergency  rule  filed  December  20,  2004,  effective 
January  1,  2005,  expires  June  29,  2005. 

(1)  When  any  participant  shall  suffer  any  injury  or  sickness  giving 
rise  to  claim  under  these  rules,  s/he  shall  have  free  choice  of 
providers  practicing  legally  in  the  location  in  which  service  is  pro- 
vided to  the  end  that  a provider/patient  relationship  shall  be  main- 
tained. Reimbursement  will  be  in  accordance  with  the  benefit  pro- 
visions of  the  type  of  coverage  chosen  by  the  participant. 

(2)  The  plan  administrator,  agent  or  claims  administrator,  upon 
receipt  of  a notice  of  request,  shall  furnish  to  the  employee  the  forms 
as  are  usually  furnished  for  filing  proofs  of  loss.  If  the  forms  are  not 
furnished  within  thirty  (30)  days  after  the  giving  of  such  notice,  the 
employee  shall  be  deemed  to  have  complied  with  the  requirement  as 
to  proof  of  loss  upon  submitting,  within  the  time  fixed  for  filing 
proofs  of  loss,  written  proof  covering  the  occurrence,  the  character 
and  the  extent  of  the  loss  for  which  request  is  made. 

(3)  Written  proof  of  claims  incurred  should  be  furnished  to  the  claims 
administrator  as  soon  as  reasonably  possible.  Claims  filed  more  than 
one  (1)  year  after  charges  are  incurred  will  not  be  honored.  All 
claims  are  reviewed  and/or  investigated  by  the  claims  administrator 
before  they  are  paid. 

(4)  In  the  case  of  medical  benefits,  the  claims  administrator  will  send 
written  notice  of  any  amount  applied  toward  the  deductible  as  well  as 
any  payments  made.  The  claims  administrator  may  also  send  a 
request  for  additional  information  or  material  to  support  the  claim, 
along  with  reasons  why  this  information  is  necessary. 

(5)  All  insured  members  of  the  Missouri  Consolidated  Health  Care 
Plan  (MCHCP)  shall  use  the  claims  and  administration  procedures 
established  by  the  health  maintenance  organization  (HMO),  point-of- 
service  (POS),  or  preferred  provider  organization  (PPO)  health  plan 
contract  applicable  to  the  insured  member.  Only  after  these  proce- 
dures have  been  exhausted  may  the  member  appeal  directly  to  the 
Missouri  Consolidated  Health  Care  Plan  Board  of  Trustees  to  review 
the  decision  of  the  health  plan  contractor. 

(A)  Appeals  to  the  board  of  trustees  shall  be  submitted  in  writing 
within  forty-five  (45)  days  of  receiving  the  final  decision  from  the 
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member’s  health  care  plan,  specifically  identifying  the  issue  to  be 
resolved  and  be  addressed  to: 

Attn:  Appeal 
Board  of  Trustees 

Missouri  Consolidated  Health  Care  Plan 
PO  Box  104355 
Jefferson  City,  MO  65110 

(B)  The  board  may  utilize  a hearing  officer,  such  as  the 
Administrative  Hearing  Commission,  to  conduct  a fact-finding  hear- 
ing, and  make  proposed  findings  of  fact  and  conclusions  of  law. 

1 . The  hearing  will  be  scheduled  by  the  MCHCP. 

2.  The  parties  to  the  hearing  will  be  the  insured  and  the  applic- 
able health  plan. 

3.  All  parties  shall  be  notified  in  writing  of  the  date,  time  and 
location  of  the  hearing. 

4.  All  parties  shall  have  the  right  to  appear  at  the  hearing  and 
submit  written  or  oral  evidence.  The  appealing  party  shall  be  respon- 
sible for  all  copy  charges  incurred  by  MCHCP  in  connection  with 
any  documentation  that  must  be  obtained  through  the  MCHCP.  These 
fees  will  be  reimbursed  should  the  party  prevail  in  his/her  appeal. 
They  may  cross-examine  witnesses.  They  need  not  appear  and  may 
still  offer  written  evidence.  The  strict  rules  of  evidence  shall  not 
apply. 

5.  The  party  appealing  to  the  board  shall  carry  the  burden  of 
proof. 

6.  The  independent  hearing  officer  shall  propose  findings  of  fact 
and  conclusions  of  law,  along  with  its  recommendation,  to  the  board. 
Copies  of  the  summary,  findings,  conclusions  and  recommendations 
shall  be  sent  to  all  parties. 

(C)  The  board  may,  but  is  not  required  to,  review  the  transcript  of 
the  hearing.  It  will  review  the  summary  of  evidence,  the  proposed 
findings  of  fact  and  conclusions  of  law  and  shall  then  issue  its  final 
decision  on  the  matter. 

1 . All  parties  shall  be  given  a written  copy  of  the  board’s  final 
decision. 

2.  All  parties  shall  be  notified  that  if  they  feel  aggrieved  by  the 
final  decision,  they  shall  have  the  right  to  seek  judicial  review  of  the 
decision  within  thirty  (30)  days  of  its  receipt,  as  provided  in  sections 
536.100  to  536.140,  RSMo. 

(D)  Administrative  decisions  made  solely  by  MCHCP  may  be 
appealed  directly  to  the  board  of  trustees,  by  either  an  insured  mem- 
ber or  health  plan  contractor. 

1 . All  the  provisions  of  this  rule,  where  applicable,  shall  apply 
to  these  appeals. 

2.  The  parties  to  such  appeal  shall  be  the  appellant  and  the 
MCHCP  shall  be  respondent. 

3.  The  appellant,  if  aggrieved  by  the  final  decision  of  the  board, 
shall  have  the  right  of  appeal  as  stated  in  subsection  (5)(C)  herein. 

4.  In  reviewing  these  appeals,  the  board  and/or  staff  may  con- 
sider: 

A.  Newborns— 

(I)  Notwithstanding  any  other  rule,  if  a member  currently 
has  children  coverage  under  the  plan,  he/she  may  enroll  his/her  new- 
born retroactively  to  the  date  of  birth  if  the  request  is  made  within 
six  (6)  months  of  the  child’s  date  of  birth.  If  a member  does  not  cur- 
rently have  children  coverage  under  the  plan  but  states  that  the 
required  information  was  provided  within  the  thirty-one  (31)-day 
enrollment  period,  he/she  must  sign  an  affidavit  stating  that  their 
information  was  provided  within  the  required  time  period.  The  affi- 
davit must  be  notarized  and  received  in  the  MCHCP  office  within 
thirty-one  (31)  days  after  the  date  of  notification  from  the  MCHCP; 
and 

(II)  Once  the  MCHCP  receives  the  signed  affidavit  from 
the  member,  coverage  for  the  newborn  will  be  backdated  to  the  date 
of  birth,  if  the  request  was  made  within  six  (6)  months  of  the  child’s 
date  of  birth.  The  approval  notification  will  include  language  that  the 


MCHCP  has  no  contractual  authority  to  require  the  contractors  to 
pay  for  claims  that  are  denied  due  to  the  retroactive  effective  date.  If 
an  enrollment  request  is  made  under  either  of  these  two  (2)  scenar- 
ios past  six  (6)  months  following  a child’s  date  of  birth,  the  informa- 
tion will  be  forwarded  to  the  MCHCP  board  for  a decision. 

B.  Credible  evidence — Notwithstanding  any  other  rule,  the 
MCHCP  may  grant  an  appeal  and  not  hold  the  member  responsible 
when  there  is  credible  evidence  that  there  has  been  an  error  or  mis- 
communication,  either  through  the  member’s  payroll/personnel 
office  or  the  MCHCP,  that  was  no  fault  of  the  member. 

C.  Change  of  plans  due  to  dependent  change  of  address— A 
member  may  change  plans  outside  the  open  enrollment  period  if 
his/her  covered  dependents  move  out  of  state  and  their  current  plan 
cannot  provide  coverage. 

(E)  Any  member  wishing  to  appeal  their  enrollment  selection  com- 
pleted during  the  annual  open  enrollment  period  must  do  so  in  writ- 
ing to  the  board  of  trustees  within  thirty  (30)  calendar  days  of  the 
beginning  of  the  new  plan  year.  The  MCHCP  will  respond  within 
thirty  (30)  calendar  days  of  the  receipt  of  the  appeal. 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  20,  2004,  effective  Jan.  1,  2005,  expires  June  29,  2005.  A pro- 
posed rule  covering  this  same  material  is  published  in  this  issue  of 
the  Missouri  Register. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  3— Public  Entity  Membership 

EMERGENCY  RULE 

22  CSR  10-3.080  Miscellaneous  Provisions 

PURPOSE:  This  rule  establishes  the  policy  of  the  board  of  trustees 
in  regard  to  miscellaneous  provisions  under  the  Missouri 
Consolidated  Health  Care  Plan. 

EMERGENCY  STATEMENT:  This  emergency  rule  must  be  in  place 
by  January  1,  2005,  in  accordance  with  the  new  plan  year. 
Therefore,  this  rule  is  necessary  to  protect  members  (employees, 
retirees  and  their  families)  enrolled  in  the  Missouri  Consolidated 
Health  Care  Plan  (MCHCP)  from  the  unintended  consequences  of 
having  their  health  insurance  coverage  interrupted  due  to  confusion 
regarding  eligibility  or  availability  of  benefits.  Further,  it  clarifies 
member  eligibility  and  responsibility  for  various  types  of  eligible 
charges,  beginning  with  the  first  day  of  coverage  for  the  new  plan 
year.  It  may  also  help  ensure  that  inappropriate  claims  are  not  made 
against  the  state  and  help  protect  the  MCHCP  and  its  members  from 
being  subjected  to  unexpected  and  significant  financial  liability 
and/or  litigation.  It  is  imperative  that  this  rule  be  registered  imme- 
diately in  order  to  maintain  the  integrity  of  the  current  health  care 
plan.  This  emergency  rule  must  become  effective  January  1,  2005, 
in  order  that  an  immediate  danger  is  not  imposed  on  the  public  wel- 
fare. This  rule  reflects  changes  made  to  the  plan  by  the  Missouri 
Consolidated  Health  Care  Plan  Board  of  Trustees.  This  emergency 
rule  complies  with  the  protections  extended  by  the  Missouri  and 
United  States  Constitutions  and  limits  its  scope  to  the  circumstances 
creating  the  emergency.  The  MCHCP  follows  procedures  best  calcu- 
lated to  assure  fairness  to  all  interested  persons  and  parties  under  the 
circumstances.  Emergency  rule  filed  December  20,  2004,  effective 
January  1,  2005,  expires  June  29,  2005. 

(1)  Termination  of  the  Plan.  Any  other  provision  of  this  plan  to  the 
contrary  notwithstanding,  no  benefit  will  be  paid  for  charges  incurred 
by  a participant  or  former  participant  after  the  termination  of  this 
plan. 
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(2)  Facility  of  Payment.  Plan  benefits  will  be  paid  to  the  employee  if 
living  and  capable  of  giving  a valid  release  for  the  payment  due.  If 
the  participant,  while  living,  is  physically,  mentally  or  for  any  other 
reason  incapable  of  giving  a valid  release  for  any  payment  due,  the 
claims  administrator  at  his/her  option,  unless  and  until  request  is 
made  by  the  duly  appointed  guardian,  may  pay  benefits  which  may 
become  due  to  any  blood  relative  or  relative  connected  by  marriage 
to  the  participant,  or  to  any  other  person  or  institution  appearing  to 
the  claims  administrator  to  have  assumed  responsibility  for  the  affairs 
of  the  participant.  Any  payments  made  by  the  claims  administrator  in 
good  faith  pursuant  to  this  provision  shall  fully  discharge  the  claims 
administrator  to  the  extent  of  the  payment.  Any  benefit  unpaid  at  the 
time  of  the  employee’s  death  will  be  paid  to  the  employee’s  estate.  If 
any  benefits  shall  be  payable  to  the  estate  of  the  employee,  the  claims 
administrator  may  pay  these  benefits  to  any  relative  by  blood  or  con- 
nection by  marriage  of  the  employee  who  is  deemed  by  the  claims 
administrator  to  be  equitably  entitled  to  it.  Any  payments  made  by 
the  claims  administrator  in  good  faith  pursuant  to  this  provision  shall 
fully  discharge  the  claims  administrator  to  the  extent  of  this  payment. 
Subject  to  any  acceptable  written  direction  and  assignment  by  the 
employee,  any  benefits  provided,  at  the  claims  administrator’s 
option,  may  be  paid  directly  to  an  eligible  provider  rendering  covered 
services;  but  it  is  not  required  that  the  service  be  rendered  by  a par- 
ticular provider. 

(3)  Confidentiality  of  Records.  The  health  records  of  the  participants 
in  the  plan  are  confidential  and  shall  not  be  disclosed  to  any  person, 
except  pursuant  to  a written  request  by,  or  with  the  prior  written  con- 
sent of,  the  individual  to  whom  the  records  pertain,  unless  disclosure 
of  the  records  would  be  to  the  officers  and  employees  of  the  plan  or 
claims  administrator  or  his/her  legal  representatives  who  have  a need 
for  the  records  in  the  performance  of  their  duties;  or  unless  disclo- 
sure would  be  for  a routine  use  by  the  plan  or  claims  administrator 
for  a purpose  which  is  compatible  with  the  purpose  for  which  it  was 
collected;  or  unless  disclosure  of  the  records  would  be  to  the  com- 
missioner of  administration,  or  his/her  legal  representative,  for  the 
sole  purpose  of  preventing  fraudulent  or  redundant  medical  claims  to 
either  the  Missouri  Consolidated  Health  Care  Plan,  Missouri,  or 
other  public  entities  as  an  employer  or  self-insurer  of  Workers’  Com- 
pensation for  use  in  the  investigation  of  a Workers’  Compensation 
claim;  or  unless  disclosure  of  the  records  is  to  the  participant  to 
whom  the  record  pertains;  or  unless  disclosure  of  the  record  is  pur- 
suant to  the  order  of  a court  of  competent  jurisdiction.  The  parent  of 
any  minor,  or  the  legal  guardian  of  any  individual  who  has  been 
declared  to  be  incompetent  due  to  physical  or  mental  incapacity  by  a 
court  of  competent  jurisdiction,  may  act  on  behalf  of  the  individual. 

(4)  Should  any  provision  of  this  plan  conflict  with  the  requirements 
of  federal  or  state  law,  including  but  not  limited  to  the  Health 
Insurance  Portability  and  Accountability  Act,  Family  and  Medical 
Leave  Act,  the  Americans  with  Disabilities  Act  or  the  Older  Workers 
Benefit  Protection  Act,  the  plan  shall  be  administered  in  such  a way 
as  to  comply  with  the  requirements  of  law,  and  will  be  deemed 
amended  to  conform  with  law. 

(5)  This  document  will  be  kept  on  file  at  the  principal  offices  of  the 
plan  administrator  and  may  be  inspected  by  a participant  during  reg- 
ular business  hours.  Also,  the  plan  administrator  reserves  the  right 
at  any  time  to  modify  or  amend,  in  whole  or  in  part,  any  or  all  pro- 
visions of  the  plan. 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  20,  2004,  effective  Jan.  1,  2005,  expires  June  29,  2005.  A pro- 
posed rule  covering  this  same  material  is  published  in  this  issue  of 
the  Missouri  Register. 
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The  Secretary  of  State  shall  publish  all  executive  orders  beginning  January  1,  2003,  pursuant  to  section  536.035.2,  RSMo 
Supp.  2003. 


EXECUTIVE  ORDER 
05-01 


The  Executive  Order  denoted  01-09  is  hereby  rescinded. 


IN  WITNESS  WHEREOF,  I have 
hereunto  set  my  hand  and  caused  to 
be  affixed  the  Great  Seal  of  the  State 
of  Missouri,  in  the  City  of  Jefferson, 
on  this  1 1th  day  of  January,  2005. 


Matt  Blunt 
Governor 


ATTEST: 
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Robin  Carnahan 
Secretary  of  State 
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EXECUTIVE  ORDER 
05-02 


WHEREAS,  it  is  vital  to  the  economic  health  and  prosperity  of  Missouri  that  State 
government  be  conducted  in  the  most  business-like  and  economical  manner,  and  that  the 
people  of  this  State  be  assured  that  their  tax  dollars  be  spent  wisely;  and 

WHEREAS,  immediate  cost  containment  will  assist  in  reducing  State  expenditures  and 
improving  the  condition  of  the  general  revenue  fund  and  other  revenue  funds;  and 

WHEREAS,  one  way  to  obtain  immediate  cost  containment  is  to  freeze  the  leasing  or 
purchasing  of  non-emergency  motor  vehicles,  cellular  phones,  and  new  office  space,  for 
all  State  agencies  and  departments  in  the  Executive  Branch  of  State  government; 

NOW  THEREFORE,  I,  Matt  Blunt,  Governor  of  the  State  of  Missouri,  by  virtue  of  the 
authority  vested  in  me  by  the  Constitution  and  laws  of  the  State  of  Missouri,  do  hereby 
order  as  follows: 

(1)  All  State  agencies  and  departments  in  the  Executive  Branch  shall  not  enter  into  any 
agreement  or  contract  to  lease  or  purchase  any  non-emergency  motor  vehicles,  except  as 
may  be  determined  by  the  Commissioner  of  Administration  to  be  in  the  best  interest  of 
the  State. 

(2)  All  State  agencies  and  departments  in  the  Executive  Branch  shall  not  enter  into  any 
agreement  or  contract  to  lease  or  purchase  any  cellular  phones,  except  as  may  be 
determined  by  the  Commissioner  of  Administration  to  be  in  the  best  interest  of  the  State. 

(3)  All  State  agencies  and  departments  in  the  Executive  Branch  shall  not  enter  into  any 
agreement  or  contract  to  lease  or  purchase  new  office  space,  except  as  may  be  determined 
by  the  Commissioner  of  Administration  to  be  in  the  best  interest  of  the  State. 
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IN  WITNESS  WHEREOF,  I have 
hereunto  set  my  hand  and  caused  to 
be  affixed  the  Great  Seal  of  the  State 
of  Missouri,  in  the  City  of  Jefferson, 
on  this  1 1th  day  of  January,  2005, 


Robin  Carnahan 
Secretary  of  State 
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EXECUTIVE  ORDER 
05-03 


WHEREAS,  the  State  of  Missouri  currently  maintains  an  office  in  Washington,  D.C.;  and 

WHEREAS,  the  stated  purpose  of  the  Washington,  D.C.  office  has  been  to  represent  the 
State’s  interests  in  Washington  and  to  monitor  Federal  legislation;  and 

WHEREAS,  the  annual  cost  to  Missouri  of  maintaining  the  Washington,  D.C.  office  is 
more  than  $164,000;  and 

WHEREAS,  it  is  vital  to  Missouri  that  State  government  be  conducted  in  the  most 
business-like  and  economical  manner,  and  that  the  people  of  this  State  be  assured  that 
their  tax  dollars  are  spent  wisely;  and 

WHEREAS,  the  continued  operation  of  the  Washington,  D.C.  office  is  not  vital  to  the 
State’s  interests;  and 

WHEREAS,  the  State  of  Missouri  has  nine  members  of  the  United  States  House  of 
Representatives  and  two  members  of  the  United  States  Senate  making  up  a delegation 
capable  of  safeguarding  the  State’s  interests;  and 

WHEREAS,  the  State  of  Missouri  will  realize  immediate  savings  upon  the  closing  of  the 
Washington,  D.C.  office  by  eliminating  duplication  of  activities  and  administrative  costs, 

NOW  THEREFORE,  I,  Matt  Blunt,  Governor  of  the  State  of  Missouri,  by  virtue  of  the 
authority  vested  in  me  by  the  Constitution  and  laws  of  the  State  of  Missouri,  do  hereby 
order  the  Commissioner  of  Administration  to  take  whatever  steps  are  necessary  to  close 
the  Washington,  D.C.  office  as  soon  as  possible. 
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IN  WITNESS  WHEREOF,  I have 
hereunto  set  my  hand  and  caused  to 
be  affixed  the  Great  Seal  of  the  State 
of  Missouri,  in  the  City  of  Jefferson, 
on  this  1 1th  day  of  January,  2005. 


Matt  Blunt 
Governor 


ATTEST: 


Robin  Carnahan 
Secretary  of  State 
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EXECUTIVE  ORDER 
05-04 


WHEREAS,  emergencies  may  arise  at  any  time,  including  but  not  limited  to  power 
outage  due  to  tornado,  rain,  snow  or  ice  storm,  propane  or  gas  shortages  due  to  extremely 
cold  conditions  requiring  carriers  to  travel  out  of  state  to  haul  fuel  and  distribute  such  fuel 
upon  their  return,  flooding  conditions,  potential  terrorist  attack,  or  other  unforeseen 
emergencies;  and 

WHEREAS,  many  of  these  emergencies  occur  after  normal  working  hours  or  on 
holidays;  and 

WHEREAS,  the  safety  and  welfare  of  the  inhabitants  of  the  affected  area  may  require  the 
rapid  identification  of  an  emergency  situation  that  necessitates  the  need  to  suspend 
federal  commercial  driver  laws;  and 

WHEREAS,  Section  390.23  of  Title  49,  Code  of  Federal  Regulations,  provides  that  a 
Governor  of  a State,  or  the  Governor’s  authorized  representatives  having  authority  to 
declare  emergencies,  may  declare  an  emergency  thereby  exempting  motor  carriers  or 
drivers  operating  a commercial  vehicle  from  the  Federal  Motor  Carrier  Safety 
Regulations,  including  the  drivers’  hours  of  service  regulations  in  Part  395  of  Title  49, 
Code  of  Federal  Regulations,  both  while  providing  assistance  to  the  emergency  relief 
efforts  during  the  emergency,  and  while  returning  empty  to  the  motor  carrier’s  terminal 
or  driver’s  normal  work  reporting  location. 

NOW  THEREFORE,  I,  Matt  Blunt,  Governor  of  the  State  of  Missouri,  by  virtue  of  the 
authority  vested  in  me  by  the  Constitution  and  laws  of  the  State  of  Missouri,  do  hereby 
order  as  follows: 

(1)  The  Director  of  the  Missouri  Department  of  Transportation  is  authorized  to  issue  an 
emergency  declaration  of  a regional  emergency  within  the  meaning  of  49  CFR  section 
390.23(a)(1)  or  a local  emergency  within  the  meaning  of  49  CFR  section  390.23(a)(2)  for 
the  limited  purpose  of  temporarily  suspending  the  usual  requirements  of  Part  395  or  Title 
49,  Code  of  Federal  Regulations,  with  reference  to  motor  carriers  and  operators  of 
commercial  motor  vehicles,  when  such  official  determines  that  an  emergency  situation 
exists  which  requires  the  suspension  of  federal  commercial  driver  laws.  An  emergency 
decl  aration  issued  pursuan  t to  this  order  shall  not  exceed  the  duration  of  the  motor 
carrier’s  or  driver’s  direct  assistance  in  providing  emergency  relief,  or  five  days  from  the 
date  of  the  initial  declaration  of  the  emergency,  whichever  is  less. 

(2)  The  Director  of  the  Missouri  Department  of  Transportation  shall  notify  the 
Governor’s  office  as  soon  as  possible  of  any  emergency  declarations  issued  pursuant  to 
this  order. 

This  order  shall  terminate  on  January  1 1 , 2006,  unless  extended  or  revoked  in  whole  or  in 
part. 
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IN  WITNESS  WHEREOF,  I have 
hereunto  set  my  hand  and  caused  to 
be  affixed  the  Great  Seal  of  the  State 
of  Missouri,  in  the  City  of  Jefferson, 
on  this  1 1th  day  of  January,  2005. 


Matt  Blunt 
Governor 


ATTEST: 
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Under  this  heading  will  appear  the  text  of  proposed  rules 
and  changes.  The  notice  of  proposed  rulemaking  is 
required  to  contain  an  explanation  of  any  new  rule  or  any 
change  in  an  existing  rule  and  the  reasons  therefor.  This  is  set 
out  in  the  Purpose  section  with  each  rule.  Also  required  is  a 
citation  to  the  legal  authority  to  make  rules.  This  appears  fol- 
lowing the  text  of  the  rule,  after  the  word  “Authority.” 

Entirely  new  rules  are  printed  without  any  special  symbol- 
ogy under  the  heading  of  the  proposed  rule.  If  an  exist- 
ing rule  is  to  be  amended  or  rescinded,  it  will  have  a heading 
of  proposed  amendment  or  proposed  rescission.  Rules  which 
are  proposed  to  be  amended  will  have  new  matter  printed  in 
boldface  type  and  matter  to  be  deleted  placed  in  brackets. 

An  important  function  of  the  Missouri  Register  is  to  solicit 
and  encourage  public  participation  in  the  rulemaking 
process.  The  law  provides  that  for  every  proposed  rule, 
amendment  or  rescission  there  must  be  a notice  that  anyone 
may  comment  on  the  proposed  action.  This  comment  may 
take  different  forms. 

If  an  agency  is  required  by  statute  to  hold  a public  hearing 
before  making  any  new  rules,  then  a Notice  of  Public 
Hearing  will  appear  following  the  text  of  the  rule.  Hearing 
dates  must  be  at  least  thirty  (30)  days  after  publication  of  the 
notice  in  the  Missouri  Register.  If  no  hearing  is  planned  or 
required,  the  agency  must  give  a Notice  to  Submit 
Comments.  This  allows  anyone  to  file  statements  in  support 
of  or  in  opposition  to  the  proposed  action  with  the  agency 
within  a specified  time,  no  less  than  thirty  (30)  days  after  pub- 
lication of  the  notice  in  the  Missouri  Register. 

An  agency  may  hold  a public  hearing  on  a rule  even 
though  not  required  by  law  to  hold  one.  If  an  agency 
allows  comments  to  be  received  following  the  hearing  date, 
the  close  of  comments  date  will  be  used  as  the  beginning  day 
in  the  ninety  (90)-day-count  necessary  for  the  filing  of  the 
order  of  rulemaking. 

If  an  agency  decides  to  hold  a public  hearing  after  planning 
not  to,  it  must  withdraw  the  earlier  notice  and  file  a new 
notice  of  proposed  rulemaking  and  schedule  a hearing  for  a 
date  not  less  than  thirty  (30)  days  from  the  date  of  publication 
of  the  new  notice. 


Proposed  Amendment  Text  Reminder: 

Boldface  text  indicates  new  matter. 

[Bracketed  text  indicates  matter  being  deleted.] 


[(A)  Photocopy  Fee— public  records  [per  page)  $ 0.25; 

(B)  Document  Search  Fee— public  records 

[per  hour)  $20.00; 

with  a minimum  fee  of  $ 5.00; 

and 

(C)  Access  Fee— public  records  maintained  on  computer 
facilities,  recording  tapes  or  discs,  video  tapes  or  films, 
pictures,  slides,  graphics,  illustrations  or  similar  audio  or 
visual  items  or  devices  actual  cost  of  reproduction  plus  doc- 
ument search  fee  of 

(per  hour)  $20. 00; 

with  a minimum  fee  of  $ 5.00.] 

(A)  Name  Search  Fee 

(as  determined  by  the  Missouri  State  Highway  Patrol) 

(2)  Payment  of  any  copying  fees  and  search  fees  pursuant  to  section 
610.026,  RSMo  may  be  required  before  any  information  will  be  pro- 
vided. 

AUTHORITY:  sections  339.120,  RSMo  [Supp.  1993]  2000  and 
610.026,  [RSMo  Supp.  1987]  as  amended  by  SB  1020  (2004)  and 
section  43.543,  RSMo  Supp.  2003.  Original  rule  filed  March  16, 
1988,  effective  July  1,  1988.  Amended:  Filed  Feb.  2,  1994,  effective 
Aug.  28,  1994.  Amended:  Filed  Dec.  30,  2004. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  cost  private  entities 
an  estimated  thirty  thousand  dollars  ($30, 000)  annually  for  the  life 
of  the  rule.  It  is  anticipated  that  the  total  cost  will  recur  annually  for 
the  life  of  the  rule,  may  vary  with  inflation  and  is  expected  to  increase 
annually  at  the  rate  projected  by  the  Legislative  Oversight 
Committee. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  fde  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Missouri  Real  Estate  Commission,  Janet  Carder,  Executive  Director, 
PO  Box  1339,  Jefferson  City,  MO  65102,  by  facsimile  at  (573)  751- 
2777,  or  via  e-mail  at  realestate@pr.mo.gov.  To  be  considered,  com- 
ments must  be  received  within  thirty  (30)  days  after  publication  of 
this  notice  in  the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  4— DEPARTMENT  OF  ECONOMIC 
DEVELOPMENT 

Division  250— Missouri  Real  Estate  Commission 
Chapter  5— Fees 

PROPOSED  AMENDMENT 

4 CSR  250-5.030  Miscellaneous  Fees.  The  commission  is  amending 
sections  (1)  and  (2). 

PURPOSE:  This  amendment  deletes  fees  pursuant  to  section  610. 026, 
RSMo  which  provides  fees  for  copying  records  related  to  document 
search  and  duplication  and  establishes  a name  search  fee  with  the 
Highway  Patrol. 

(1)  The  following  miscellaneous  fees  for  certain  services  rendered  by 
the  Missouri  Real  Estate  Commission  are  as  follows: 
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PRIVATE  ENTITY  FISCAL  NOTE 


I.  RULE  NUMBER 

Title  4 -Department  of  Economic  Development 
Division  250 — Missouri  Real  Estate  Commission 
Chapter  5 — Fees 

Proposed  Amendment  - 4 CSR  250-5.030  Miscellaneous  Fees 

Prepared  October  6,  2004  by  the  Division  of  Professional  Registration 

II.  SUMMARY  OF  FISCAL  IMPACT 


Estimate  the  number  of  entities 
by  class  which  would  likely  be 
affected  by  the  adoption  of 
the  proposed  amendment: 

Classification  by  type  of  the 
business  entities  which  would 
likely  be  affected: 

Estimated  biennial  cost  of 
compliance  with  the 
amendment  by 
affected  entities: 

6,000 

Applicants 

(Name  Search  Fee  - $5) 

$30,000 

Estimated  Annual  Cost  of 
Compliance  for  the  Life  of  the  Rule 

$30,000 

ID.  WORKSHEET 

See  table  above. 

IV.  ASSUMPTION 

j The  figures  reported  above  are  based  on  FY04  actuals  and  FY05  projections. 

2.  The  Missouri  Highway  Patrol  establishes  the  name  search  fee,  therefore,  applicants  may  incur  a variance 
in  cost  should  those  fees  be  increased  or  decreased. 

3.  It  is  anticipated  that  the  total  cost  will  recur  annually  for  the  life  of  the  rule,  may  vary  with  inflation  and  is 
expected  to  increase  annually  at  the  rate  projected  by  the  Legislative  Oversight  Committee. 
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Title  9— DEPARTMENT  OF  MENTAL  HEALTH 
Division  10 — Director,  Department  of  Mental  Health 
Chapter  5— General  Program  Procedures 

PROPOSED  RULE 

9 CSR  10-5.205  Report  of  Unusual  Events 

PURPOSE:  This  rule  prescribes  procedures  for  documenting,  report- 
ing, analyzing  and  addressing  events  including  medication  errors  and 
incidents  that  affect  individuals  in  residential  facilities,  day  programs 
or  specialized  services  that  are  licensed,  certified  or  funded  by  the 
Department  of  Mental  Health  as  required  by  sections  630.005, 
630.020,  630.165  and  630.655,  RSMo. 

PUBLISHER ’S  NOTE:  The  secretary  of  state  has  determined  that 
the  publication  of  the  entire  text  of  the  material  which  is  incorporat- 
ed by  reference  as  a portion  of  this  rule  would  be  unduly  cumbersome 
or  expensive.  Tltis  material  as  incorporated  by  reference  in  this  rule 
shall  be  maintained  by  the  agency  at  its  headquarters  and  shall  be 
made  available  to  the  public  for  inspection  and  copying  at  no  more 
than  the  actual  cost  of  reproduction.  This  note  applies  only  to  the  ref- 
erence material.  The  entire  text  of  the  rule  is  printed  here. 

(1)  The  following  words  and  terms,  as  used  in  this  rule,  mean: 

(A)  Catastrophic  event,  any  event  that  occurs  with  a consumer  or 
facility  that  would  result  in  possible  media  attention  to  either  the 
provider  or  the  department; 

(B)  Consumer,  individual  receiving  department  funded  or  con- 
tracted services,  including  case  management  only  services,  directly 
from  any  program  or  facility; 

(C)  Corrective  action  plan,  the  document  a provider  submits  to  the 
department  in  response  to  the  results  of  an  event  or  events  which  out- 
lines those  measures  that  are  intended  to  reduce  the  likelihood  that 
the  event(s)  will  recur  or  to  remediate  a deficiency.  Such  actions 
include  but  are  not  limited  to:  removal  of  an  individual  receiving  ser- 
vices or  staff  from  a provider;  staff  training;  improvements  in  the 
physical  plant;  revision  of  operating  procedures;  contractual  sanc- 
tions; suspension  or  revocation  of  a license/certificate; 

(D)  Department,  the  Department  of  Mental  Health’s  local  region- 
al center,  district  administrator,  or  supported  community  living 
office,  depending  on  the  division  providing  service; 

(E)  Guardian,  individual  who  is  legally  responsible  for  the  care 
and  custody  of  the  consumer; 

(F)  Incident,  an  event  that  was  an  unusual  occurrence  or  led  to  an 
undesirable  outcome.  This  includes  but  is  not  limited  to  injury, 
death,  suspicion  or  allegation  of  abuse/neglect/misuse  of  funds-prop- 
erty,  elopement  or  other  incident  types  identified  on  the  department’s 
Report  Form; 

(G)  “On  Call”  system,  procedure  of  the  specific  regional  depart- 
ment personnel  being  available  to  receive  notification  of  events  dur- 
ing non-business  hours.  A telephone  number  is  provided  to  verbal- 
ly relay  this  information  to  the  individual  representing  the  specific 
region  and  division  providing  service; 

(H)  Provider,  a residential  facility,  day  program  or  specialized  ser- 
vice that  is  licensed,  certified  or  funded  by  the  Department  of  Mental 
Health.  Duties  of  the  provider  under  this  rule  are  the  responsibility 
of  the  chief  administrative  officer  of  the  residential  facility,  day  pro- 
gram or  specialized  service,  or  his/her  designee; 

(I)  Report  Form,  Department  of  Mental  Health  form  for  reporting 
unusual  events  to  the  department.  The  form  is  used  for  data  entry 
into  the  department  Incident  and  Investigation  Tracking  System  for 
statewide  data  collection.  This  form  is  identified  as  DMH-9719 
which  is  incorporated  by  reference  and  available  to  the  public  from 
the  Department  of  Mental  Health,  PO  Box  687,  Jefferson  City,  MO 
65102.  This  rule  does  not  include  any  later  amendment  or  additions; 
and 


(J)  Systemic  issues— a pattern  of  events,  allegations  or  practices 
which  are  indicative  of  an  operational  deficiency  within  a provider 
including,  but  not  limited  to,  licensing,  certification,  contractual 
agreements,  rights  violations,  policies,  management  and/or  training. 

(2)  This  section  applies  to  event  notification  and  reporting  require- 
ments for  employees  of  providers,  as  defined  under  section  630.005, 
RSMo. 

(A)  Providers  must  maintain  written  policies  requiring  their 
employees  to  report  events  under  this  regulation  and  those  events 
identified  in  9 CSR  10-5.200.  The  policies  must  make  clear  that 
administrative  or  disciplinary  sanctions  may  result  from  failure  to 
report.  Providers  must  ensure  that  their  employees  and  those  who 
support  the  agency  are  educated  about  the  department’s  notification 
and  reporting  requirements. 

(B)  It  is  the  responsibility  of  the  provider  to— 

1 . Notify  the  department  with  a written  or  verbal  report  of  all 
events  reportable  under  this  regulation  as  identified  on  the  Report 
Form  or  guidelines.  All  events  are  to  be  reported  immediately, 
unless  otherwise  specified  on  the  Report  Form  or  guidelines.  If  a 
verbal  report,  it  will  be  followed  up  in  writing  on  the  Report  Form 
and  faxed  or  otherwise  transmitted  to  arrive  within  one  (1)  business 
day  to  the  appropriate  department  office; 

2.  Notify  the  department  using  the  department’s  “On  Call”  sys- 
tem for  catastrophic  events  and  other  reportable  events  requiring 
immediate  department  notification  that  occur  after  5:00  p.m.  or  on 
weekends/holidays;  and 

3.  Verbally  notify  the  legal  guardian  or  parent  (if  consumer  is  a 
minor)  of  event/incident  types  (requiring  immediate  notification  to 
the  department)  on  the  Report  Form  within  twenty-four  (24)  hours  of 
knowledge  of  an  event  and  that  the  event  has  been  reported  to  the 
department,  unless  there  are  event/incident  types  specifically  not 
requiring  notification  as  specified  on  the  Report  Form.  The  only 
exception  to  this  is  if  the  parent(s)  or  legal  guardian  is  the  suspected 
primary  person  involved  that  forms  the  basis  for  the  reported  event. 
If  the  provider  is  unable  to  verbally  contact  the  guardian/parent,  the 
provider  shall  document  on  the  Report  Form  all  efforts  made  to  com- 
ply. 

(3)  The  provider  shall  develop  and  implement  written  procedures  for 
the  internal  review  of  reportable  events.  The  provider  shall  review 
and  analyze  reportable  events  to  identify  patterns  and  trends  to  pre- 
vent the  reoccurrence  of  such  events  and  to  identify  systemic  issues, 
on  an  annual  basis.  Upon  request  by  the  department,  the  provider 
shall  provide  evidence  that  this  review  has  been  conducted  and  that 
appropriate  action  has  been  taken. 

(4)  The  provider  shall  ensure  that  patterns  and  trends  of  reportable 
events,  specific  to  a consumer,  are  included  and  addressed  in  the  con- 
sumer’s personal/treatment  plan  upon  approval  by  the  planning  team. 
To  the  extent  that  specific  consumer  and  systemic  issues  are  identi- 
fied, the  department  staff  may  meet  with  the  provider  to  discuss 
action  steps  to  address  and  resolve  issues,  including  submission  of 
corrective  action  plans. 

(5)  The  department  may  request  a corrective  action  plan  be  provided 
by  the  provider  based  on  the  facts  surrounding  the  event.  This  plan 
is  subject  to  approval  of  the  department  within  a time  frame  speci- 
fied by  the  department.  This  plan  must  be  carried  out  as  specified. 

(6)  Programs  licensed  or  certified  by  the  department  must  maintain 
internal  records  of  incidents  involving  individuals  receiving  no 
department  funded  or  contracted  services,  to  include  appropriate 
quality  assurance  and  follow-up  of  these  incidents.  These  records 
must  be  available  for  review  by  the  department  as  needed  for  moni- 
toring or  licensure/certification  activities. 
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(7)  Failure  to  follow  the  above  referenced  regulations  may  result  in 
administrative  sanctions  up  to  and  including  contract  cancellation  or 
licensure/certification  revocation. 

AUTHORITY:  sections  630.005,  630.020  and  630.655,  RSMo  2000 
and  630.165,  RSMo  Supp.  2003.  Original  rule  filed  Dec.  20,  2004. 

PUBLIC  COST:  This  proposed  rule  will  not  cost  state  agencies  or 
political  subdivisions  more  than  five  hundred  dollars  ($500)  in  the 
aggregate. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  rule  by  writing  to  Scott 
Giovanetti,  Investigations  Program  Director,  Department  of  Mental 
Health,  PO  Box  687,  Jefferson  City,  MO  65102.  To  be  considered, 
comments  must  be  received  within  thirty  (30)  days  after  publication 
of  this  notice  in  the  Missouri  Register.  No  public  hearing  is  sched- 
uled. 


Title  13— DEPARTMENT  OF  SOCIAL  SERVICES 
Division  35 — Children’s  Division 
Chapter  30— Voluntary  Placement  Agreement 

PROPOSED  RULE 

13  CSR  35-30.010  Voluntary  Placement  Agreement  Solely  for  the 
Purpose  of  Accessing  Mental  Health  Services  and  Treatment  for 
Children  Under  Age  Eighteen  (18) 

PURPOSE:  This  rule  sets  forth  procedures  to  be  followed  to  divert 
children  from  Children’s  Division  (CD)  legal  custody  when  a parent 
is  unable  to  access  or  afford  clinically  indicated  mental  health  ser- 
vices for  their  child  and  the  child  otherwise  is  not  the  subject  of 
parental  abuse,  neglect  or  abandonment. 

(1)  Parents  or  legal  guardians  (parents)  who  are  considering  relin- 
quishing custody  solely  for  the  purpose  of  accessing  clinically  indi- 
cated mental  health  services  for  their  child  or  who  otherwise  cannot 
afford  such  services  shall  be  referred  by  the  Children's  Division 
(CD)  or  Juvenile  Court  to  the  Department  of  Mental  Health  (DMH) 
or  their  designee  for  an  assessment  of  eligibility  to  enter  into  a 
Voluntary  Placement  Agreement  (VPA)  in  accordance  with  Chapter 
536,  RSMo. 

(2)  The  Department  of  Social  Services-Children’s  Division  (DSS- 
CD)  and  the  DMH  shall  develop  protocol,  policy  and  procedure  to 
assess  the  level  and  extent  of  services  needed  for  such  children  and 
to  develop  criteria  for  determining  whether  a child  may  be  appropri- 
ate for  a VPA  in  accordance  with  Chapter  536,  RSMo. 

(3)  If  DMH  determines  pursuant  to  the  procedures,  policies,  and  pro- 
tocols as  indicated  in  section  (2)  above,  that  the  child  requires  ser- 
vices that  cannot  be  provided  in  the  home  and  the  parent  is  current- 
ly unable  to  access  or  financially  afford  the  clinically  indicated  care 
the  child  requires,  the  parent  may  enter  into  a VPA  with  the  DSS- 
CD. 

(A)  A VPA  means  a written  agreement  between  the  DSS-CD  and 
a parent,  legal  guardian,  or  custodian  of  a child  under  age  eighteen 
(18)  in  need  of  out-of-home  placement,  solely  because  he/she  is  in 
need  of  mental  health  treatment  and  services. 

(B)  A VPA  developed  following  a DMH  assessment  and  certifi- 
cation of  appropriateness  authorizes  the  DSS-CD  to  administer  the 
placement  and  care  of  a child  while  the  parent,  legal  guardian,  or 
custodian  of  the  child  retains  legal  custody. 


(4)  The  DSS-CD  will  authorize  the  DMH  to  place  the  child,  admin- 
ister the  placement,  and  provide  care  and  treatment  for  the  child 
while  he/she  is  under  the  Voluntary  Placement  Agreement. 

(5)  The  DMH  shall  ensure  that  a child’s  placement,  under  the  VPA, 
shall  be  in  the  most  appropriate  and  least  restrictive  environment 
available  for  the  shortest  period  of  time  as  clinically  indicated. 

(6)  The  VPA  shall  be  effective  the  date  the  child  is  placed. 
Voluntary  Placement  Agreements  may  be  for  as  short  a period  as  the 
parties  may  agree  in  the  best  interests  of  the  child  but  under  no  cir- 
cumstances shall  the  total  period  of  time  that  a child  shall  remain  in 
care  under  a VPA  exceed  one  hundred  eighty  (180)  days.  Subsequent 
agreements  may  be  entered  into,  but  the  total  period  of  placement  of 
the  child  under  a single  VPA  or  a series  of  VPAs  shall  not  exceed  one 
hundred  eighty  (180)  days  without  the  express  authorization  of  the 
director  of  the  Children’s  Division  or  his/her  designee. 

(7)  The  parents,  DMH  and  DSS-CD  shall  hold  a family  support 
team  meeting  to  develop  a permanency /treatment  plan  for  the  child 
either  prior  to  or  within  seventy-two  (72)  hours  of  the  date  of  place- 
ment of  the  child  pursuant  to  a VPA.  The  permanency/treatment 
plan  shall  be  completed  and  in  place  no  later  than  sixty  (60)  days 
from  the  date  that  the  child  is  placed  according  to  the  agreement. 

(8)  The  parents,  the  DSS-CD  and  DMH  shall  hold  a family  support 
team  meeting  no  later  than  one  hundred  (100)  days  from  the  date  that 
the  child  is  placed  pursuant  to  a VPA  to  determine  whether: 

(A)  The  parties  have  exercised  reasonable  efforts  to  finalize  the 
permanency  plan;  and 

(B)  Whether  it  is  in  the  best  interests  of  the  child  to  either  termi- 
nate the  VPA  and  reunite  the  child  with  the  child’s  parents  or 
whether  it  is  in  the  best  interests  of  the  child  to  continue  the  child  in 
care  beyond  the  expiration  date  of  the  VPA. 

(9)  The  DSS-CD  shall  maintain  responsibility  for  compliance  with 
all  Federal  Title  IV-E  requirements.  All  Voluntary  Placement 
Agreements  shall  be  consistent  with  the  requirements  of  sections 
210.108  and  210.710,  RSMo  and  Title  IV-E  of  the  Social  Security 
Act  and  its  implementing  regulations,  including,  but  not  limited  to  42 
U.S.C.  section  672. 

(10)  DMH  shall  develop  and  submit  to  DSS-CD  at  prescribed  inter- 
vals a report  of  services  provided  to  any  child  served  under  a VPA. 
Such  report  shall  include  any  information  identified  by  DSS-CD  as 
required  for  federal  reporting  purposes. 

(11)  The  VPA  may  be  terminated  by  the  DSS-CD  upon  ten  (10)  days 
written  notice  to  the  parties. 

(12)  The  parent(s)  may  terminate  the  VPA  for  any  reason  at  any  time 
by  providing  either  oral  or  written  notification  to  DSS-CD.  Upon 
receipt  of  such  notice  the  VPA  shall  immediately  terminate  and  the 
child  shall  be  returned  to  the  legal  and  physical  custody  of  the  par- 
ents. 

(13)  All  VPAs  shall  be  in  writing  and  shall  be  on  a form  approved 
by  the  DSS-CD  in  consultation  with  the  DMH. 

AUTHORITY:  section  210.108,  RSMo  Supp.  2004.  Emergency  rule 
filed  Dec.  23,  2004,  effective  Jan.  2,  2005,  expires  June  30,  2005. 
Original  rule  filed  Dec.  23,  2004. 

PUBLIC  COST:  This  proposed  rule  will  not  cost  state  agencies  or 
political  subdivisions  more  than  five  hundred  dollars  ($500)  in  the 
aggregate. 
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PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  ride  with  the  Children ’s 
Division,  Frederic  M.  Simmens,  Director,  PO  Box  88,  Jefferson  City, 
MO  65103.  To  be  considered,  comments  must  be  received  within  thir- 
ty (30)  days  afler  publication  of  this  notice  in  the  Missouri  Register. 
No  public  hearing  is  scheduled. 


Title  13— DEPARTMENT  OF  SOCIAL  SERVICES 
Division  35 — Children’s  Division 
Chapter  50— Licensing 

PROPOSED  RULE 

13  CSR  35-50.010  Accreditation  as  Evidence  for  Meeting 
Licensing  Requirements 

PURPOSE:  This  rule  establishes  the  procedures  to  be  followed  in 
order  for  an  organization  to  qualify  for  a license  under  sections 
210.481  through  210.511,  RSMo  by  the  agency  being  accredited  by 
Council  on  Accreditation  of  Services  for  Children  and  Families,  Inc., 
the  Joint  Commission  on  Accreditation  of  Healthcare  Organizations, 
or  the  Commission  on  Accreditation  of  Rehabilitation  Facilities 
(accreditation  bodies). 

(1)  The  Children’s  Division  shall  accept  accreditation  by  Council  on 
Accreditation  of  Services  for  Children  and  Families,  Inc.,  the  Joint 
Commission  on  Accreditation  of  Healthcare  Organizations,  or  the 
Commission  on  Accreditation  of  Rehabilitation  Facilities,  as  speci- 
fied in  section  (2)  of  this  rule,  as  prima  facie  evidence  that  the  orga- 
nization meets  licensing  requirements  under  sections  210.481 
through  210.511,  RSMo.^ 

(2)  Type  of  License. 

(A)  The  organization  shall  provide  to  the  Children’s  Division,  suf- 
ficient evidence  that  they  are  accredited  in  the  service  or  program  for 
which  they  are  requesting  a license. 

(B)  If  a service  or  program,  including  but  not  limited  to  child  plac- 
ing, maternity,  infant/toddler,  residential  treatment,  and  intensive 
residential  treatment  in  residential  child  care,  is  not  accredited  by  the 
accrediting  body,  than  the  organization  must  apply  for  and  meet  all 
other  licensing  requirements  as  put  forth  by  the  division. 

(3)  Application/Reapplication  for  License  for  Accredited 
Organizations: 

(A)  The  organization  shall  present  to  the  division — 

1.  A copy  of  the  organization’s  official  final  accreditation  report 
and  accreditation  certificate;  and 

2.  A list  of  operating  sites  which  includes  the  capacity  served, 
the  gender  served,  and  the  ages  served  by  that  organization.  This  list 
must  be  updated  if  there  is  a change  in  operating  sites  by  the  organi- 
zation; 

(B)  If  the  organization  has  not  been  previously  licensed  by  the 
state  of  Missouri,  an  on-site  visit  may  be  required  by  the  division 
before  a license  is  issued; 

(C)  The  division  shall  examine  the  areas  that  the  organization  is 
applying  for  a license.  The  division  then  shall  issue  a corresponding 
license  for  those  areas  in  which  the  organization  is  accredited.  The 
license  shall  be  valid  for  the  period  of  time  up  to  two  (2)  years,  or 
when  the  organization’s  accreditation  expires,  whichever  is  shorter; 

(D)  Nothing  in  this  section  will  result  in  the  loss  of  license  if  the 
accreditation  certificate  has  expired,  but  the  organization  is  still  in 
good  standing  and  the  re-accreditation  process  is  being  pursued.  The 
division  may,  at  its  discretion,  request  a letter  of  good  standing  from 
the  accrediting  body;  and 


(E)  Any  denial  or  revocation  of  license  based  upon  an  organiza- 
tion’s accreditation  standing  is  entitled  to  a hearing  as  specified 
under  the  licensing  rules  or  they  may  undergo  the  licensing  process 
and  meet  all  licensing  rules  in  order  to  obtain  a license. 

(4)  Information  Sharing. 

(A)  The  organization  shall  notify  the  division  immediately  of  any 
sentinel  event  and  of  any  revocation  of  accreditation. 

(B)  Sentinel  events  are  as  defined  by  the  accrediting  body,  but 
shall  at  a minimum  include  the  following: 

1.  A death  of  a child  in  one  of  the  organization’s  facilities;  or 

2.  A serious  injury  of  a child  in  one  of  the  organization’s  facil- 
ities; or 

3.  A fire  in  a location  routinely  occupied  by  children,  which 
requires  the  fire  department  to  be  called;  or 

4.  An  allegation  of  child  abuse,  physical  or  sexual,  or  neglect 
which  is  substantiated  by  the  division  or  through  an  internal  investi- 
gation by  the  organization  which  occurs  within  a facility;  or 

5.  An  employee  is  terminated  from  employment  in  relation  to 
the  safety  and  care  of  children;  or 

6.  There  is  any  change  in  the  chief  executive  officer;  or 

7.  There  is  a lawsuit  filed  against  the  organization  by  or  on 
behalf  of  a person  who  is  or  was  in  the  organization’s  care;  or 

8.  Any  known  criminal  charges  are  filed  against  the  facility, 
organization,  any  resident  of  the  facility,  or  any  employee  or  volun- 
teer who  has  contact  with  children. 

(C)  The  organization  shall  notify  the  division  of  the  entrance,  exit 
and  any  performance  review  meetings  of  the  accrediting  body  which 
are  held  in  conjunction  with  the  accreditation  of  the  organization. 
The  division  has  a right  to  attend  any  or  all  of  these  meetings 
between  the  organization  and  the  accrediting  body. 

(5)  The  division  may  make  such  inspections  and  investigations  as  it 
deems  necessary  to  conduct  an  initial  visit  to  a facility  not  previous- 
ly licensed,  for  investigative  purposes  involving  complaints  of 
alleged  child  abuse  or  neglect,  at  reasonable  hours  to  address  a com- 
plaint concerning  the  health  and  safety  of  children  which  the  organi- 
zation serves,  or  any  other  mutually  agreed  upon  time. 

AUTHORITY:  section  210.112,  RSMo  Supp.  2004.  Emergency  rule 
filed  Dec.  23,  2004,  effective  Jan.  2,  2005,  expires  June  30,  2005. 
Original  rule  filed  Dec.  23,  2004. 

PUBLIC  COST:  This  proposed  rule  will  not  cost  state  agencies  or 
political  subdivisions  more  than  five  hundred  dollars  ($500)  in  the 
aggregate. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  rule  with  the  Children’s 
Division,  Frederic  M.  Simmens,  Director,  PO  Box  88,  Jefferson  City, 
MO  65103.  To  be  considered,  comments  must  be  received  within 
thirty  (30)  days  after  publication  of  this  notice  in  the  Missouri 
Register.  No  public  hearing  is  scheduled. 


Title  13— DEPARTMENT  OF  SOCIAL  SERVICES 
Division  70 — Division  of  Medical  Services 
Chapter  10 — Nursing  Home  Program 

PROPOSED  AMENDMENT 

13  CSR  70-10.110  Nursing  Facility  Reimbursement  Allowance. 

The  division  is  amending  sections  (1)  and  (2)  and  adding  section  (3). 
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PURPOSE:  This  amendment  clarifies  the  NFRA  regulation,  updates 
the  applicable  quarterly  survey  to  be  used  in  determining  the  NFRA 
assessment  and  provides  for  an  adjustment  to  the  NFRA  for  qualify- 
ing facilities. 

PUBLISHER ’S  NOTE:  The  secretary  of  state  has  determined  that 
the  publication  of  the  entire  text  of  the  material  which  is  incorporat- 
ed by  reference  as  a portion  of  this  rule  would  be  unduly  cumbersome 
or  expensive.  This  material  as  incorporated  by  reference  in  this  rule 
shall  be  maintained  by  the  agency  at  its  headquarters  and  shall  be 
made  available  to  the  public  for  inspection  and  copying  at  no  more 
than  the  actual  cost  of  reproduction.  This  note  applies  only  to  the  ref- 
erence material.  The  entire  text  of  the  rule  is  printed  here. 

(1)  Nursing  Facility  Reimbursement  Allowance  (NFRA).  NFRA 
shall  be  assessed  as  described  in  this  section. 

(A)  Definitions. 

1 . Nursing  facility.  An  institution  or  a distinct  part  of  an  insti- 
tution which — 

A.  Is  primarily  engaged  in  providing  to  residents— 

(I)  Skilled  nursing  care  and  related  services  for  residents 
who  require  medical  or  nursing  care;  or 

(II)  Rehabilitation  services  for  the  rehabilitation  of  injured, 
disabled,  or  sick  persons;  or 

(III)  On  a regular  basis,  health-care  and  services  to  indi- 
viduals who  because  of  their  mental  or  physical  condition  require 
care  and  services  (above  the  level  of  room  and  board)  which  can  be 
made  available  to  them  only  through  institutional  facilities,  and  is  not 
primarily  for  the  care  and  treatment  of  mental  diseases;  and 

B.  Has  in  effect  a transfer  agreement  with  one  (1)  or  more 
hospitals  as  required  by  federal  law;  and 

C.  Meets  the  requirements  for  a nursing  facility  described  in 
section  1919(b)— (d)  of  the  Social  Security  Act;  or 

D.  Is  licensed  in  accordance  with  Chapter  198,  RSMo  as  a 
skilled  nursing  facility. 

2.  Fiscal  period.  A facility’s  twelve  (12)-month  fiscal  reporting 
period  covering  the  same  twelve  (12)-month  period  as  its  federal  tax 
year. 

3.  Department.  Department  of  Social  Services. 

4.  Director.  Director  of  the  Department  of  Social  Services. 

5.  Division.  Division  of  Medical  Services,  Department  of 
Social  Services. 

6.  [Division  of  Aging]  Department  of  Health  and  Senior 
Services  (DHSS).  The  [division  of  the  Department  of  Social 
Services]  Missouri  state  agency  responsible  for  [surveys,  certifi- 
cation and  licensure  of  nursing  facilities]  licensing  and  inspect- 
ing all  long-term  care  facilities  operating  in  Missouri  and  certi- 
fying annually  those  facilities  participating  in  the  Medicare  or 
Medicaid  program. 

7.  Engaging  in  the  business  of  providing  nursing  facility  ser- 
vices. Accepting  payment  for  nursing  facility  services  rendered. 

8.  Quarterly  survey.  The  survey  filled  out  each  quarter  by 
a nursing  facility  providing  data  on  its  licensed  and  certified  beds 
and  the  related  resident  occupancy  days  (ROD)  that  is  submitted 
to  the  DHSS.  The  survey  form,  “Missouri  Department  of  Health 
and  Senior  Services,  Division  of  Senior  Services  and  Regulation, 
ICF/SNF  Certificate  of  Need  Quarterly  Survey”  (form  MO  886- 
9001  (6-95)),  incorporated  by  reference  in  this  rule,  is  published 
by  the  Department  of  Health  and  Senior  Services,  Division  of 
Senior  Services  and  Regulation,  PO  Box  570,  Jefferson  City,  MO 
65102.  This  rule  does  not  incorporate  any  subsequent  amend- 
ments or  additions. 

9.  Applicable  quarterly  survey.  The  quarterly  survey  used 
by  the  division  from  which  the  patient  occupancy  days  are  taken 
to  determine  the  NFRA  assessment  for  a given  period  as  set  forth 
in  section  (2). 

[8.J10.  Patient  occupancy  days.  The  number  of  days  that  resi- 
dents occupied  the  licensed  beds  in  a nursing  facility  as  shown  on 


the  [Division  of  Aging's]  quarterly  survey,  line  D.  “Number  of 
occupied  RODs  (days  patients  in  beds  or  beds  held).” 

[9. 711.  [Total]  Annualized  level  of  patient  occupancy  days. 
The  annual  level  of  patient  occupancy  days  used  to  determine  the 
annual  NFRA  assessment. 

A.  For  existing  nursing  facilities  whose  NFRA  assessment 
is  set  in  accordance  with  (1)(B)1.  of  this  regulation,  the  annual- 
ized level  of  patient  occupancy  days  is  calculated  by  taking  [ T/the 
number  of  patient  occupancy  days  shown  on  line  D.  of  the  [Division 
of  Aging's]  quarterly  survey  multiplied  by  four  (4). 

B.  For  nursing  facilities  whose  NFRA  assessment  is  not  set 
by  the  general  rule  set  forth  in  (1)(B)1.  (i.e.,  it  is  an  exception  set 
under  (1)(B)1.A.,  is  a new  facility  set  under  (1)(B)2.,  qualifies  for 
a NFRA  Adjustment  in  accordance  with  section  (3),  etc.),  the 
annualized  level  of  patient  occupancy  days  may  be  calculated  dif- 
ferently and  is  set  forth  in  those  sections. 

[10. 712.  Licensed  beds.  Any  skilled  nursing  facility  or  inter- 
mediate care  facility  bed  meeting  the  licensing  requirement  of  the 
[Division  of  Aging  or  the]  Missouri  Department  of  Health  and 
Senior  Services. 

13.  Licensed  bed  days.  The  total  number  of  patient  days 
available  for  use  during  a given  period  for  all  licensed  beds.  For 
purposes  of  this  regulation,  licensed  bed  days  are  calculated  for 
an  annual  period  and  is  the  number  of  licensed  beds  times  three 
hundred  sixty-five  (365)  days. 

14.  Change  of  ownership.  A change  in  the  ownership,  con- 
trol, operator  or  leasehold  interest. 

(B)  Each  nursing  facility,  except  any  nursing  facility  operated  by 
the  Department  of  Mental  Health,  engaging  in  the  business  of  pro- 
viding nursing  facility  services  in  Missouri  shall  pay  a Nursing 
Facility  Reimbursement  Allowance  (NFRA). 

1.  The  NFRA  owed  for  existing  nursing  facilities  shall  be  cal- 
culated by  multiplying  the  NFRA  rate  by  the  annualized  level  of 
patient  occupancy  days  from  the  applicable  [Division  of  Aging 
ICF/SNF  Certificate  of  Need]  Quarterly  Survey.  The  NFRA  shall 
be  divided  by  and  collected  over  the  number  of  months  for  which 
each  NFRA  rate  is  effective.  The  NFRA  rates,  effective  dates  and 
applicable  quarterly  surveys  are  set  forth  in  section  (2). 

A.  Exceptions. 

(I)  If  an  existing  nursing  facility’s  applicable  quarterly  sur- 
vey, as  set  forth  in  section  (2),  does  not  represent  a full  quarter’s 
worth  of  days  due  to  a termination,  temporary  closure,  change  of 
ownership,  etc.,  the  annualized  level  of  patient  occupancy  days  used 
to  determine  the  NFRA  shall  be  the  greater  of: 

(a)  The  annualized  level  of  patient  occupancy  days 
from  the  quarterly  survey  immediately  prior  to  the  applicable  quar- 
terly survey,  if  it  represents  a full  quarter’s  worth  of  days;  or 

(b)  Fifty  percent  (50%)  of  licensed  bed/s/  days  (i.e., 
number  of  licensed  beds  times  three  hundred  sixty-five  (365)  days 
times  fifty  percent  (50%)). 

(II)  If  an  existing  nursing  facility  did  not  have  patient  occu- 
pancy information  included  on  the  applicable  quarterly  survey  due  to 
a termination,  temporary  closure,  change  of  ownership,  etc.,  the 
annualized  level  of  patient  occupancy  days  used  to  determine  the 
NFRA  shall  be  the  greater  of: 

(a)  The  annualized  level  of  patient  occupancy  days 
from  the  quarterly  survey  immediately  prior  to  the  applicable  quar- 
terly survey,  if  it  represents  a full  quarter’s  worth  of  days;  or 

(b)  Fifty  percent  (50%)  of  licensed  bed[s]  days. 

(III)  If  a nursing  facility  has  ICF  licensed  beds  and  SNF 
licensed  beds  and  none  of  the  beds  are  Medicaid  certified,  only  the 
SNF  beds  are  subject  to  NFRA.  The  annualized  level  of  patient 
occupancy  days  used  to  determine  the  NFRA  shall  be  determined  by 
multiplying  the  occupancy  percentage  from  the  applicable  quarterly 
survey  by  the  [annualized  level  of  patient  occupancy]  licensed 
bed  days  [based  on]  for  the  SNF  licensed  beds  (i.e.,  number  of 
SNF  licensed  beds  times  three  hundred  sixty-five  (365)  days) . 
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(IV)  If  two  (2)  existing  nursing  facilities  merge,  with  one 

(1)  nursing  facility  terminating  and  transferring  its  beds  to  the 
remaining  facility,  the  NFRA  for  the  two  (2)  previously  independent 
nursing  facilities  shall  be  added  together  and  assessed  to  the  remain- 
ing facility. 

2.  The  initial  NFRA  owed  by  a newly  licensed  nursing  facility 
that  just  opened  as  a result  of  receiving  a Certificate  of  Need  (CON) 
for  a new  nursing  facility  shall  be  calculated  by  multiplying  the 
NFRA  rate  by  the  annualized  level  of  patient  occupancy  days  based 
on  fifty  percent  (50%)  of  licensed  bed/s7  days.  The  NFRA  shall  be 
prorated  for  the  number  of  months  remaining  in  the  NFRA  period. 
If  a nursing  facility’s  licensure  date  is  after  the  first  day  of  a month, 
the  NFRA  will  be  collected  beginning  with  the  first  day  of  the  month 
following  the  actual  licensure  date. 

3.  If  a nursing  facility  ceases  to  provide  nursing  facility  ser- 
vices, the  nursing  facility  is  not  required  to  pay  the  NFRA  during  the 
months  in  which  it  does  not  have  residents,  even  though  it  may  retain 
a license  due  to  temporary  closure  for  renovations,  replacement,  etc. 
If  a nursing  facility  provided  nursing  facility  services  for  any  por- 
tion of  a month,  it  shall  pay  the  NFRA  for  the  entire  month  (i.e., 
the  NFRA  shall  not  be  prorated  for  the  month  in  which  it  ceases 
to  provide  nursing  facility  services).  If  the  facility  reopens,  it  shall 
resume  paying  the  NFRA.  It  shall  owe  the  same  NFRA  as  it  did  prior 
to  closing,  if  the  NFRA  has  not  changed  per  section  (2)  below.  If  the 
NFRA  has  changed,  the  facility  shall  be  assessed  in  accordance  with 
paragraph  (1)(B)1.  above. 

(F)  Each  nursing  facility,  upon  receiving  written  notice  of  the  final 
determination  of  its  Nursing  Facility  Reimbursement  Allowance  may 
file  a protest  with  the  director  of  the  department  setting  forth  the 
grounds  on  which  the  protest  is  based,  within  thirty  (30)  days  from 
the  date  of  receipt  of  written  notice  from  the  department.  The  direc- 
tor of  the  department  shall  reconsider  the  determination  and,  if  the 
nursing  facility  so  requested,  the  director  or  the  director’s  designee 
shall  grant  the  nursing  facility  a hearing  to  be  held  within  forty-five 
(45)  days  after  the  protest  is  filed,  unless  extended  by  agreement 
between  the  nursing  facility  and  the  director.  The  director  shall  issue 
a final  decision  within  forty-five  (45)  days  of  the  completion  of  the 
hearing.  After  a final  decision  by  the  director,  a nursing  facility’s 
appeal  of  the  director’s  final  decision  shall  be  to  the  Administrative 
Hearing  Commission  in  accordance  with  sections  208.156,  RSMo 
and  621.055,  RSMo. 

(2)  NFRA  Rates.  The  NFRA  rates  determined  by  the  division,  as  set 
forth  in  (1)(B)  above,  are  as  follows: 

(H)  The  NFRA  will  be  seven  dollars  and  thirty  cents  ($7.30)  per 
patient  occupancy  day,  effective  July  1,  2001.  The  applicable  quar- 
terly survey  for  this  period  shall  be  the  Division  of  Aging’s 
December  2000  quarterly  survey;  [and] 

(I)  The  NFRA  will  be  eight  dollars  and  forty-two  cents  ($8.42)  per 
patient  occupancy  day,  effective  July  1,  2003.  The  applicable  quar- 
terly survey  for  this  period  shall  be  the  Department  of  Health  and 
Senior  Services’  December  2002  quarterly  survey [. 7; 

(J)  Effective  January  1,  2005,  the  applicable  quarterly  survey 
shall  be  the  June  2004  quarterly  survey.  The  NFRA  will  contin- 
ue to  be  eight  dollars  and  forty-two  cents  ($8.42)  per  patient 
occupancy  day;  and 

(K)  Effective  July  1,  2005,  the  applicable  quarterly  survey 
shall  be  updated  at  the  beginning  of  each  state  fiscal  year  using 
the  previous  December’s  quarterly  survey. 

(3)  NFRA  Adjustment  Request.  A facility  being  assessed  the 
NFRA  may  request  that  its  current  NFRA  assessment  be  adjust- 
ed, as  set  forth  below. 

(A)  Qualifying  Criteria.  In  order  for  a facility  to  receive  an 
adjustment  to  its  current  NFRA  assessment,  it  must  meet  all  of 
the  following  criteria: 

1.  The  facility  must  decrease  its  licensed  bed  capacity  by  at 
least  fifteen  percent  (15%). 


2.  The  facility  must  draft  a written  statement  documenting 
that  the  decrease  in  licensed  bed  capacity  is  intended  to  be  per- 
manent. 

A.  If  the  facility  increases  its  licensed  capacity  back  to  the 
original  capacity  within  one  (1)  year  of  the  decrease,  the  NFRA 
Adjustment  shall  be  voided  and  the  facility  shall  resume  paying 
the  original  NFRA  beginning  with  the  first  of  the  month  in  which 
the  facility  made  the  request  to  DHSS  to  increase  licensed  capac- 
ity. 

3.  The  annualized  level  of  patient  occupancy  days  currently 
being  assessed  is  not  possible  to  attain  because  it  is  greater  than 
one  hundred  percent  (100%)  of  its  new  licensed  capacity.  For 
example,  assume  a facility  had  one  hundred  thirty  (130)  licensed 
beds  and  was  being  assessed  on  an  average  of  one  hundred  (100) 
beds: 

A.  If  a facility  decreased  its  license  by  twenty  (20)  beds, 
being  left  with  a total  of  one  hundred  ten  (110)  licensed  beds,  the 
facility  could  still  obtain  the  occupancy  at  which  it  was  assessed 
(i.e.,  one  hundred  (100)  beds  being  assessed  is  less  than  the  one 
hundred  ten  (110)  licensed  bed  capacity).  Therefore,  it  would  not 
meet  the  criteria  for  a NFRA  Adjustment. 

B.  If  a facility  decreased  its  license  by  forty  (40)  beds, 
being  left  with  a total  of  ninety  (90)  licensed  beds,  the  facility 
could  not  obtain  the  occupancy  at  which  it  was  assessed  (i.e.,  one 
hundred  (100)  beds  being  assessed  is  greater  than  the  ninety  (90) 
licensed  bed  capacity).  Therefore,  it  would  meet  the  criteria  for 
a NFRA  Adjustment. 

4.  The  facility  must  submit  a written  request  to  the  Division 
that  includes  an  explanation  as  to  why  it  believes  it  qualifies  for 
an  adjustment  to  its  NFRA  and  documentation  supporting  its 
request.  The  following  documentation  is  required: 

A.  A copy  of  the  facility’s  request  submitted  to  the  DHSS 
and/or  the  CON  program  that  its  licensed  bed  capacity  be 
decreased. 

B.  A copy  of  the  license  issued  as  a result  of  the  request 
for  the  decrease  and  all  licenses  issued  from  that  point  forward 
to  the  current  license. 

C.  If  the  facility’s  request  submitted  to  the  DHSS  and/or 
the  CON  program  to  decrease  its  licensed  bed  capacity  did  not 
include  a statement  that  the  facility  intended  for  the  decrease  to 
be  permanent,  such  a statement  must  be  submitted  with  the 
NFRA  Adjustment  Request. 

D.  The  division  may  obtain  this  documentation  and  any 
other  documentation  it  deems  relevant  to  satisfy  itself  that  the 
facility’s  licensed  bed  capacity  has  been  decreased  and  the  facil- 
ity intends  for  the  decrease  to  be  permanent  from  the  facility,  the 
DHSS,  the  CON  program,  or  any  other  source  it  deems  appro- 
priate. 

E.  If  the  division  makes  a written  request  for  additional 
information  and  the  facility  does  not  comply  within  ninety  (90) 
days  of  the  request,  the  division  shall  consider  the  NFRA 
Adjustment  Request  withdrawn. 

(B)  Calculation  of  Adjustment.  A nursing  facility  meeting  the 
criteria  for  a NFRA  Adjustment  shall  have  its  NFRA  recalculat- 
ed and  it  shall  replace  the  current  NFRA.  The  revised,  adjusted 
NFRA  shall  be  calculated  as  follows: 

1.  The  facility’s  new,  decreased  licensed  bed  capacity  shall 
be  multiplied  by  three  hundred  sixty-five  (365)  days  to  determine 
the  annualized  level  of  patient  occupancy  days. 

2.  The  new  annualized  level  of  patient  occupancy  days  shall 
be  multiplied  by  the  current  NFRA  rate  set  forth  in  section  (2)  to 
determine  the  revised  annual  assessment. 

3.  The  revised  annual  assessment  shall  be  divided  by  twelve 
(12)  months  to  determine  the  revised  monthly  assessment  that  the 
facility  will  owe  beginning  with  the  effective  date  of  the  adjust- 
ment. 

(C)  Effective  Date  of  NFRA  Adjustment.  The  effective  date  of 
the  NFRA  Adjustment  shall  be  the  first  day  of  the  month  follow- 
ing the  date  the  request  is  received;  it  will  not  be  retroactive  back 
to  the  effective  date  of  the  original  NFRA. 
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AUTHORITY:  sections  198.401,  198.403,  198.406,  198.409, 
198.412,  198.416,  198.418,  198.421,  198.424,  198.427,  198.431, 
198.433,  198.436  and  208.201,  RSMo  2000  and  198.439,  RSMo 
Supp.  2003.  Emergency  rule  filed  Dec.  21,  1994,  effective  Jan.  1, 
1995,  expired  April  30,  1995.  Emergency  rule  filed  April  21,  1995, 
effective  May  1,  1995,  expired  Aug.  28,  1995.  Original  rule  filed 
Dec.  15,  1994,  effective  July  30,  1995.  For  intervening  history 
please  consult  the  Code  of  State  Regulations.  Emergency  amend- 
ment filed  Dec.  17,  2004,  effective  Jan.  1,  2005,  expires  June  29, 
2005.  Amended:  Filed  Dec.  1 7,  2004. 

PUBLIC  COST:  This  proposed  amendment  will  not  cost  state  agen- 
cies or  political  subdivisions  more  than  five  hundred  dollars  ($500) 
in  the  aggregate. 

PRIVATE  COST:  This  proposed  amendment  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  fde  a statement  in 
support  of  or  in  opposition  to  this  proposed  amendment  with  the 
Department  of  Social  Services,  Division  of  Medical  Services,  615 
Howerton  Court,  Jefferson  City,  MO  65109.  To  be  considered,  com- 
ments must  be  received  within  thirty  (30)  days  after  publication  in  the 
Missouri  Register.  If  to  be  hand-delivered,  comments  must  be 
brought  to  the  Division  of  Medical  Services  at  615  Howerton  Court, 
Jefferson  City,  Missouri.  No  public  hearing  is  scheduled. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  2— Plan  Options 

PROPOSED  RESCISSION 

22  CSR  10-2.010  Definitions.  This  rule  established  the  policy  of  the 
board  of  trustees  regarding  the  key  terms  within  the  Missouri 
Consolidated  Health  Care  Plan. 

PURPOSE:  This  rule  is  being  rescinded  due  to  the  filing  of  a new 
emergency  and  proposed  rule. 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  16,  1993,  effective  Jan.  1,  1994,  expired  April  30,  1994. 
Emergency  rule  filed  April  4,  1994,  effective  April  14,  1994,  expired 
Aug.  11,  1994.  Original  rule  filed  Dec.  16,  1993,  effective  July  10, 
1994.  For  intervening  history,  please  consult  the  Code  of  State 
Regulations.  Emergency  rescission  and  rule  filed  Dec.  20,  2004, 
effective  Jan.  1,  2005,  expires  June  29,  2005.  Rescinded:  Filed  Dec. 
20,  2004. 

PUBLIC  COST:  The  fiscal  impact  of  this  proposed  rescission  is  esti- 
mated to  be  less  than  five  hundred  dollars  ($500)  in  the  aggregate  for 
state  agencies  or  political  subdivisions. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  rescission  with  Missouri 
Consolidated  Health  Care  Plan,  Ron  Meyer,  PO  Box  104355, 
Jefferson  City,  Mo  65110.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  2— State  Membership 


PROPOSED  RULE 
22  CSR  10-2.010  Definitions 

PURPOSE:  This  rule  establishes  the  policy  of  the  board  of  trustees 
regarding  the  key  terms  within  the  Missouri  Consolidated  Health 
Care  Plan  relative  to  state  members. 

PUBLISHER’S  NOTE:  The  secretary  of  state  has  determined  that 
the  publication  of  the  entire  text  of  the  material  which  is  incorporat- 
ed by  reference  as  a portion  of  this  rule  would  be  unduly  cumbersome 
or  expensive.  This  material  as  incorporated  by  reference  in  this  rule 
shall  be  maintained  by  the  agency  at  its  headquarters  and  shall  be 
made  available  to  the  public  for  inspection  and  copying  at  no  more 
than  the  actual  cost  of  reproduction.  This  note  applies  only  to  the  ref- 
erence material.  The  entire  text  of  the  rule  is  printed  here. 

(1)  When  used  in  this  chapter’s  rules  or  the  state  plan  document, 
these  words  and  phrases  have  the  meaning— 

(A)  Accident— An  unexpected  happening  resulting  in  an  injury 
which  is  not  due  to  any  fault  or  misconduct  on  the  part  of  the  person 
injured; 

(B)  Actively  at  work — You  are  considered  actively  at  work  when 
performing  in  the  customary  manner  all  of  the  regular  duties  of  your 
occupation  with  the  employer  either  at  one  (1)  of  the  employer’s  reg- 
ular places  of  business  or  at  some  location  which  the  employer’s 
business  requires  you  to  travel  to  perform  your  regular  duties  or 
other  duties  assigned  by  your  employer.  You  are  also  considered  to 
be  actively  at  work  on  each  day  of  a regular  paid  vacation  or  non- 
working day  on  which  you  are  not  totally  disabled,  but  only  if  you 
are  performing  in  the  customary  manner  all  of  the  regular  duties  of 
your  occupation  with  the  employer  on  the  immediately  preceding 
regularly  scheduled  workday; 

(C)  Administrative  guidelines — The  interpretation  of  the  plan  doc- 
ument as  approved  by  the  plan  administrator,  developed  for  adminis- 
tration of  the  plan.  The  administrative  guidelines  may  be  changed 
upon  approval  of  the  executive  director  or  his/her  designee.  Benefits 
provided  shall  be  those  in  effect  at  the  time  services  are  rendered; 

(D)  Automatic  reinstatement  maximum— The  maximum  annual 
amount  that  can  be  reinstated  to  an  individual’s  lifetime  benefit; 

(E)  Benefit  year — The  twelve  (12)-month  period  beginning 
January  1 and  ending  December  31; 

(F)  Benefits — Amounts  payable  by  the  plan  as  determined  by  the 
schedule  of  benefits  and  their  limitations  and  exclusions  as  interpret- 
ed by  the  plan  administrator; 

(G)  Care  Support  Program— A voluntary  program  that  helps  man- 
age a chronic  condition  with  outpatient  treatment; 

(H)  Claims  administrator— An  organization  or  group  responsible 
for  the  processing  of  claims  and  associated  services  for  the  plan’s 
self-insured  benefit  programs  and  preferred  provider  organization 
(PPO); 

(I)  Co-pay  plan — A set  of  benefits  similar  to  a health  maintenance 
organization  option; 

(J)  Cosmetic  surgery— A procedure  performed  primarily  to  pre- 
serve or  improve  appearance  rather  than  restore  the  anatomy  and/or 
function  of  the  body  which  are  lost  or  impaired  due  to  illness  or 
injury; 

(K)  Covered  benefits — A schedule  of  covered  services  and 
charges,  including  chiropractic  services,  which  are  payable  under  the 
plan; 

(L)  Custodial  care — Care  designed  essentially  to  assist  an  individ- 
ual to  meet  the  activities  of  daily  living;  for  example,  assistance  in 
bathing,  supervision  of  medication  which  can  usually  be  self- admin- 
istered and  which  does  not  entail  or  require  the  continuing  attention 
of  trained  medical  or  paramedical  personnel; 

(M)  Dependent-only  participation— Participation  of  certain  sur- 
vivors of  employees.  Dependent  participation  may  be  further  defined 
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to  include  the  deceased  employee’s:  1)  spouse  only;  2)  child(ren) 
only;  or  3)  spouse  and  child(ren); 

(N)  Dependents — The  lawful  spouse  of  the  employee,  the  employ- 
ee’s unemancipated  child(ren)  and  certain  survivors  of  employees,  as 
provided  in  the  plan  document  and  these  rules,  for  whom  application 
has  been  made  and  has  been  accepted  for  participation  in  the  plan; 

(O)  Eligibility  date — Refer  to  22  CSR  10-2.020  for  effective  date 
provisions. 

1.  Newly-hired  employees  and  their  eligible  dependents,  or 
employees  rehired  after  their  participation  terminates  and  their  eligi- 
ble dependents,  are  eligible  to  participate  in  the  plan  on  the  first  day 
of  the  month  following  the  employee’s  date  of  employment  or  reem- 
ployment. 

2.  Employees  transferred  from  a state  department  with  coverage 
under  another  medical  care  plan  into  a state  department  covered  by 
this  plan  and  their  eligible  dependents  who  were  covered  by  the  other 
medical  care  plan  will  be  eligible  for  participation  subject  to  any 
applicable  pre-existing  conditions  as  outlined  in  the  plan  document. 

3.  Employees  who  terminate  all  employment  with  the  state  (not 
simply  move  from  one  agency  to  another)  and  are  rehired  as  a new 
state  employee  before  termination  of  participation,  and  their  eligible 
dependents  who  were  covered  by  the  plan,  will  be  eligible  for  par- 
ticipation immediately. 

4.  Employees  who  terminate  all  employment  with  the  state  (not 
simply  move  from  one  agency  to  another)  and  are  rehired  as  a new 
state  employee  in  the  subsequent  month,  and  their  eligible  depen- 
dents who  were  covered  by  the  plan,  will  be  eligible  for  participation 
retroactive  to  the  date  following  termination  of  participation; 

(P)  Emancipated  child(ren) — A child(ren)  who  is — 

1.  Employed  on  a full-time  basis; 

2.  Eligible  for  group  health  benefits  in  his/her  own  behalf; 

3.  Maintaining  a residence  separate  from  his/her  parents  or 
guardian— except  for  full-time  students  in  an  accredited  school  or 
institution  of  higher  learning;  or 

4.  Married; 

(Q)  Employee  and  dependent  participation— Participation  of  an 
employee  and  the  employee’s  eligible  dependents.  Dependent  partic- 
ipation may  be  further  defined  to  include  the  participating  employ- 
ee’s: 1)  spouse  only;  2)  child(ren)  only;  or  3)  spouse  and  child(ren). 
Any  individual  eligible  for  participation  as  an  employee  is  not  eligi- 
ble as  a dependent,  except  as  noted  in  22  CSR  10-2.020(1)(A)3.; 

(R)  Employee  only  participation — Participation  of  an  employee 
without  participation  of  the  employee’s  dependents,  whether  or  not 
the  employee  has  dependents; 

(S)  Employees — Employees  of  the  state  and  present  and  future 
retirees  from  state  employment  who  meet  the  eligibility  requirements 
as  prescribed  by  state  law; 

(T)  Employer — The  state  department  that  employs  the  eligible 
employee  as  defined  above; 

(U)  Executive  director— The  administrator  of  the  Missouri 
Consolidated  Health  Care  Plan  (MCHCP)  who  reports  directly  to  the 
plan  administrator; 

(V)  Health  maintenance  organization  (HMO)— A plan  that  pro- 
vides for  a wide  range  of  comprehensive  health  care  services  for  a 
specified  group  at  a fixed  periodic  prepayment; 

(W)  Home  health  agency — An  agency  certified  by  the  Missouri 
Department  of  Health  and  Senior  Services,  or  any  other  state’s  li- 
censing or  certifying  body,  to  provide  health  care  services  to  persons 
in  their  homes; 

(X)  Hospice— A facility  or  program  designed  to  provide  a caring 
environment  for  supplying  the  physical  and  emotional  needs  of  the 
terminally  ill; 

(Y)  Hospital. 

1.  An  institution  operated  pursuant  to  law  and  primarily 
engaged  in  providing  on  an  inpatient  basis  medical,  diagnostic  and 
surgical  facilities,  all  of  which  must  be  provided  on  its  premises, 
under  the  supervision  of  a staff  of  one  (1)  or  more  physicians  and 


with  twenty-four  (24)  hour-a-day  nursing  service  by  a registered 
nurse  (RN)  on  duty  or  call. 

2.  An  institution  not  meeting  all  the  requirements  of  (1)(Y)1.  of 
this  rule,  but  which  is  accredited  as  a hospital  by  the  Joint 
Commission  on  Accreditation  of  Health  Care  Organizations. 

3.  An  institution  operated  principally  for  treating  sick  and 
injured  persons  through  spiritual  means  and  recognized  as  a hospital 
under  Part  A,  Hospital  Insurance  Benefits  for  the  Aged  of  Medicare 
(Title  I of  Public  Law  89-97). 

4.  A psychiatric  residential  treatment  center  accredited  by  the 
Joint  Commission  on  Accreditation  of  Health  Care  Organizations  on 
either  an  inpatient  or  outpatient  basis. 

5.  A residential  alcoholism,  chemical  dependency  or  drug 
addiction  treatment  facility  accredited  by  the  Joint  Commission  on 
Accreditation  of  Health  Care  Organizations  or  licensed  or  certified 
by  the  state  of  jurisdiction.  In  no  event  shall  the  term  hospital  include 
a skilled  nursing  facility  or  any  institution  or  part  thereof  which  is 
used  primarily  as  a skilled  nursing  facility,  nursing  home,  rest  home 
or  facility  for  the  aged; 

(Z)  Lifetime — The  period  of  time  you  or  your  eligible  dependents 
participate  in  the  plan; 

(AA)  Medical  benefits  coverage — Services  that  are  received  from 
providers  recognized  by  the  plan  and  are  covered  benefits  under  the 
plan; 

(BB)  Medically  necessary— Services  and/or  supplies  usually  ren- 
dered or  prescribed  for  the  specific  illness  or  injury; 

(CC)  Nurse — A registered  nurse  (RN),  licensed  practical  nurse 
(LPN)  or  licensed  vocational  nurse  (LVN).  Nurse  shall  also  include 
an  employee  of  an  institution  operated  principally  for  treating  sick 
and  injured  persons  through  spiritual  means  which  meets  the  require- 
ments of  a hospital  as  defined  in  this  rule; 

(DD)  Open  enrollment  period — A period  designated  by  the  plan 
during  which  subscribers  may  enroll,  switch,  or  change  their  level  of 
coverage  in  any  of  the  available  health  care  options  with  the  new  cov- 
erage becoming  effective  as  of  the  beginning  of  the  new  plan  year; 

(EE)  Out-of-area — Applies  to  claims  of  members  living  in  speci- 
fied zip  code  areas  where  the  number  of  available  providers  does  not 
meet  established  criteria; 

(FF)  Out-of-network — Providers  that  do  not  participate  in  the 
member’s  health  plan; 

(GG)  Participant— Any  employee  or  dependent  accepted  for  mem- 
bership in  the  plan; 

(HH)  Physically  or  mentally  disabled— The  inability  of  a person  to 
be  self-sufficient  as  the  result  of  a condition  diagnosed  by  a physician 
as  a continuing  condition; 

(II)  Physician/Doctor — A licensed  practitioner  of  the  healing  arts, 
acting  within  the  scope  of  his/her  practice  as  licensed  under  section 
334.021,  RSMo; 

(JJ)  Plan— The  program  of  health  care  benefits  established  by  the 
trustees  of  the  Missouri  Consolidated  Health  Care  Plan  as  authorized 
by  state  law; 

(KK)  Plan  administrator— The  trustees  of  the  Missouri 
Consolidated  Health  Care  Plan; 

(LL)  Plan  document— The  statement  of  the  terms  and  conditions 
of  the  plan  as  adopted  by  the  plan  administrator  in  the  “2005 
Missouri  Consolidated  Health  Care  Plan  State  Employee  Member 
Handbook”  and  incorporated  by  reference  in  this  rule,  as  published 
in  August  2004  by  the  Missouri  Consolidated  Health  Care  Plan,  PO 
Box  104355,  Jefferson  City,  MO  65110.  This  rule  does  not  incorpo- 
rate any  subsequent  amendments  or  additions; 

(MM)  Plan  year — Same  as  benefit  year; 

(NN)  Point-of-service  (POS) — A plan  which  provides  a wide  range 
of  comprehensive  health  care  services,  like  an  HMO,  if  in-network 
providers  are  utilized,  and  like  a PPO  plan,  if  non-network  providers 
are  utilized; 

(OO)  Pre-admission  testing — X-rays  and  laboratory  tests  conduct- 
ed prior  to  a hospital  admission  which  are  necessary  for  the  admis- 
sion; 
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(PP)  Preferred  provider  organization  (PPO)— An  arrangement 
with  providers  where  discounted  rates  are  given  to  members  of  the 
plan  who,  in  turn,  are  offered  a financial  incentive  to  use  these 
providers; 

(QQ)  Prior  plan— The  terms  and  conditions  of  a plan  in  effect  for 
the  period  preceding  coverage  in  the  MCHCP; 

(RR)  Provider— Hospitals,  physicians,  chiropractors,  medical 
agencies,  or  other  specialists  who  provide  medical  care  within  the 
scope  of  his/her  practice  and  are  recognized  under  the  provisions  and 
administrative  guidelines  of  the  plan.  Provider  also  includes  a quali- 
fied practitioner  of  an  organization  which  is  generally  recognized  for 
health  insurance  reimbursement  purposes  and  whose  principles  and 
practices  of  spiritual  healing  are  well  established  and  recognized; 

(SS)  Review  agency — A company  responsible  for  administration  of 
clinical  management  programs; 

(TT)  Second  opinion  program — A consultation  and/or  exam  with 
a physician  qualified  to  perform  the  procedure  who  is  not  affiliated 
with  the  attending  physician/surgeon,  for  the  purpose  of  evaluating 
the  medical  necessity  and  advisability  of  undergoing  a surgical  pro- 
cedure or  receiving  a service; 

(UU)  Skilled  nursing  facility  (SNF)— An  institution  which  meets 
fully  each  of  the  following  requirements: 

1 . It  is  operated  pursuant  to  law  and  is  primarily  engaged  in  pro- 
viding, for  compensation  from  its  patients,  the  following  services  for 
persons  convalescing  from  sickness  or  injury:  room,  board  and  twen- 
ty-four (24)  hour-a-day  nursing  service  by  one  (1)  or  more  profes- 
sional nurses  and  nursing  personnel  as  are  needed  to  provide  ade- 
quate medical  care; 

2.  It  provides  the  services  under  the  supervision  of  a proprietor 
or  employee  who  is  a physician  or  registered  nurse;  and  it  maintains 
adequate  medical  records  and  has  available  the  services  of  a physi- 
cian under  an  established  agreement,  if  not  supervised  by  a physician 
or  registered  nurse;  and 

3.  A skilled  nursing  facility  shall  be  deemed  to  include  institu- 
tions meeting  the  criteria  in  subsection  (1)(UU)  of  this  rule  which  are 
established  for  the  treatment  of  sick  and  injured  persons  through  spir- 
itual means  and  are  operated  under  the  authority  of  organizations 
which  are  recognized  under  Medicare  (Title  I of  Public  Law  89-97); 

(VV)  State— Missouri; 

(WW)  Subscriber — The  employee  or  member  who  elects  coverage 
under  the  plan; 

(XX)  Survivor— A member  who  meets  the  requirements  of  22 
CSR  10-2.020(5)(A); 

(YY)  Unemancipated  child(ren) — A natural  child(ren),  a legally 
adopted  child(ren)  or  a child(ren)  placed  for  adoption,  and  a depen- 
dent disabled  child(ren)  over  twenty-three  (23)  years  of  age  (during 
initial  eligibility  period  only  and  appropriate  documentation  may  be 
required  by  the  plan),  and  the  following: 

1.  Stepchild(ren); 

2.  Foster  child(ren)  for  whom  the  employee  is  responsible  for 
health  care; 

3.  Grandchild(ren)  for  whom  the  employee  has  legal  custody 
and  is  responsible  for  providing  health  care; 

4.  Other  child(ren)  for  whom  the  employee  is  legal  custodian 
subject  to  specific  approval  by  the  plan  administrator.  Except  for  a 
disabled  child(ren)  as  described  in  subsection  (1)(HH)  of  this  rule, 
an  unemancipated  child(ren)  is  eligible  from  birth  to  the  end  of  the 
month  in  which  s/he  is  emancipated,  as  defined  here,  or  attains  age 
twenty-three  (23)  (see  22  CSR  10-2.020(3)(D)2.  for  continuing  cov- 
erage on  a handicapped  child(ren)  beyond  age  twenty-three  (23));  and 

5.  Stepchild(ren)  who  are  not  domiciled  with  the  employee,  pro- 
vided the  natural  parent  who  is  legally  responsible  for  providing  cov- 
erage is  also  covered  as  a dependent  under  the  plan; 

(ZZ)  Usual,  customary,  and  reasonable  charge— 

1.  Usual— The  fee  a physician  most  frequently  charges  the 
majority  of  his/her  patients  for  the  same  or  similar  services; 


2.  Customary— The  range  of  fees  charged  in  a geographic  area 
by  physicians  of  comparable  skills  and  qualifications  for  the  same 
performance  of  similar  service; 

3.  Reasonable — The  flexibility  to  take  into  account  any  unusual 
clinical  circumstances  involved  in  performing  a particular  service; 
and 

4.  A formula  is  used  to  determine  the  customary  maximum. 
The  customary  maximum  is  the  usual  charge  submitted  by  ninety 
percent  (90%)  of  the  doctors  for  ninety  percent  (90%)  of  the  proce- 
dures reported;  and 

(AAA)  Vested  subscriber — A member  who  meets  the  requirements 
of  22  CSR  10-2.020(5)(B). 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  16,  1993,  effective  Jan.  1,  1994,  expired  April  30,  1994. 
Emergency  rule  filed  April  4,  1994,  effective  April  14,  1994,  expired 
Aug.  11,  1994.  Original  rule  filed  Dec.  16,  1993,  effective  July  10, 
1994.  For  intervening  history,  please  consult  the  Code  of  State 
Regulations.  Emergency  rescission  and  rule  filed  Dec.  20,  2004, 
effective  Jan.  1,  2005,  expires  June  29,  2005.  Rescinded  and  read- 
opted: Filed  Dec.  20,  2004. 

PUBLIC  COST:  This  proposed  rule  will  cost  the  Missouri 
Consolidated  Health  Care  Plan  $321,006,312  annually  in  the  aggre- 
gate. 

PRIVATE  COST:  This  proposed  rule  will  cost  private  entities 
$71,839,704  annually  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  rule  with  the  Missouri 
Consolidated  Health  Care  Plan,  Ron  Meyer,  PO  Box  104355, 
Jefferson  City,  Mo  65110.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 
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FISCAL  NOTE 
PUBLIC  COST 


I.  RULE  NUMBER 

Title:  22  - Missouri  Consolidated  Health  Care  Plan 

Division:  Division  10 

Chapter:  Chapter  2 

Type  of  Rulemaking:  Proposed  Rule 

Rule  Number  and  Name:  22  CSR  10-2.010  Definitions 

II.  SUMMARY  OF  FISCAL  IMPACT 


Affected  Agency  or  Political  Subdivision 

Estimated  Cost  of  Compliance  in  the  Aggregate 

Missouri  Consolidated  Health  Care  Plan 

$321 ,006,31 2 annual 

III.  WORKSHEET 

Estimated  cost  is  the  annual  cost  of  the  MCHCP  providing  health  care  plans  to  all  state 
employees  for  calendar  year  2005.  The  MCHCP  is  implementing  a revised  one  plan  benefit 
design.  Under  this  arrangement,  the  member  will  pay  the  following: 

$25  copayment  for  a physician  office  visit 
$300  copayment  for  an  inpatient  hospitalization 

IV.  ASSUMPTIONS 

1 . Total  enrollment  as  of  mid-November  2004  (data  used  for  CY05  projection); 

2.  Calendar  year  2005  membership  would  remain  relatively  stable; 

3.  Calendar  year  2005  rates  based  on  projections  of  self-insured  premiums  as 
developed  by  the  MCHCP’s  actuary; 

4.  State  subsidies  for  active  employees  capped  at  the  low  cost  plan;  and 

5.  State  subsidies  for  retirees  based  on  the  2004  years  of  service  policy. 
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FISCAL  NOTE 
PRIVATE  COST 


I.  RULE  NUMBER 

Title:  22  - Missouri  Consolidated  Health  Care  Plan 

Division:  Division  10 

Chapter:  Chapter  2 

Type  of  Rulemaking:  Proposed  Rule 

Rule  Number  and  Name:  22  CSR  10-2.010  Definitions 

II.  SUMMARY  OF  FISCAL  IMPACT 


Estimate  of  the  number  of 
entities  by  class  which  would 
likely  be  affected  by  the 
adoption  of  the  proposed  rule: 

Classification  by  types  of  the 
business  entities  which  would 
likely  be  affected: 

Estimate  in  the  aggregate  as 
to  the  cost  of  compliance  with 
the  rule  by  the  affected 
entities: 

103,957  individuals  enrolled  in 
the  MCHCP 

Individuals  enrolled  in  the 
MCHCP 

$71,839,704  annual 

III.  WORKSHEET 

Estimated  cost  is  the  annual  cost  for  all  the  MCHCP  subscribers’  premium  costs  for 
calendar  year  2005.  The  MCHCP  is  implementing  a revised  one  plan  benefit  design.  Under 
this  arrangement,  the  member  will  pay  the  following: 

$25  copayment  for  a physician  office  visit 

$300  copayment  for  an  inpatient  hospitalization 

IV.  ASSUMPTIONS 

1 . Total  enrollment  as  of  mid-November  2004  (data  used  for  CY05  projection); 

2.  Calendar  year  2005  membership  remains  relatively  stable; 

3.  Calendar  year  2005  rates  based  on  projections  of  self-insured  premiums  as 
developed  by  the  MCHCP’s  actuary; 

4.  State  subsidies  for  active  employees  capped  at  the  low  cost  plan; 

5.  State  subsidies  for  retirees  based  on  the  2004  years  of  service  policy; 

6.  Utilization  data  received  from  the  health  plans  indicates  that  lower  copayments 
essentially  offset  the  higher  premiums  for  those  individuals  previously  enrolled  in  the 
standard  plan  design  option; 

7.  For  those  individuals  previously  enrolled  in  the  premium  plan  design  option,  the 
decreased  rate  savings  should  exceed  the  additional  cost  of  the  higher  copayments; 
and 

8.  Actual  costs  for  individual  employees  could  vary  based  upon  his/her  actual  utilization 
of  services. 
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Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  2— Plan  Options 

PROPOSED  RESCISSION 

22  CSR  10-2.020  Membership  Agreement  and  Participation 
Period.  This  rule  established  the  policy  of  the  board  of  trustees  in 
regard  to  the  employee’s  membership  agreement  and  membership 
period  for  participation  in  the  Missouri  Consolidated  Health  Care 
Plan. 

PURPOSE:  This  rule  is  being  rescinded  due  to  the  filing  of  a new 
emergency  and  proposed  rule. 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  16,  1993,  effective  Jan.  1,  1994,  expired  April  30,  1994. 

Emergency  rule  filed  April  4,  1994,  effective  April  14,  1994,  expired 
Aug.  11,  1994.  Original  rule  filed  Dec.  16,  1993,  effective  July  10, 
1994.  For  intervening  history,  please  consult  the  Code  of  State 
Regulations.  Emergency  rescission  and  rule  filed  Dec.  20,  2004, 
effective  Jan.  1,  2005,  expires  June  29,  2005.  Rescinded:  Filed  Dec. 
20,  2004. 

PUBLIC  COST:  The  fiscal  impact  of  this  proposed  rescission  is  esti- 
mated to  be  less  than  five  hundred  dollars  ($500)  in  the  aggregate  for 
state  agencies  or  political  subdivisions. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Missouri  Consolidated  Health  Care  Plan,  Ron  Meyer,  PO.  Box 
104355,  Jefferson  City,  MO  65110.  To  be  considered,  comments  must 
be  received  within  thirty  (30)  days  after  publication  of  this  notice  in 
the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  2— State  Membership 

PROPOSED  RULE 

22  CSR  10-2.020  Subscriber  Agreement  and  General 
Membership  Provisions 

PURPOSE:  This  rule  establishes  the  policy  of  the  board  of  trustees 
in  regard  to  the  employee ’s  membership  agreement  and  membership 
period  for  participation  in  the  Missouri  Consolidated  Health  Care 
Plan. 

(1)  The  participant’s  initial  application,  any  subsequently  accepted 
modifications  to  such  application,  and  the  plan  document  as  adopted 
by  the  board  along  with  duly  executed  amendments  shall  comprise 
the  subscriber  agreement  between  the  participant  and  the  Missouri 
Consolidated  Health  Care  Plan  (MCHCP).  Any  associated  adminis- 
trative guidelines  interpret  the  subscriber  agreement  for  the  benefit 
of  members  and  administrators  but  are  not  a part  of  the  subscriber 
agreement. 

(A)  By  applying  for  coverage  under  the  MCHCP  a participant 
agrees  that — 

1.  The  employer  may  deduct  the  cost  of  the  premium  for  the 
employee’s  plan  from  the  employee’s  paychecks; 


2.  Individual  and  family  deductibles,  if  appropriate,  will  be 
applied;  and 

3.  Any  individual  eligible  as  an  employee  shall  not  be  covered 
as  a dependent  unless  the  employee  is  on  an  approved  leave  of 
absence. 

(2)  The  effective  date  of  participation  shall  be  determined,  subject  to 
the  effective  date  provision  in  subsection  (2)(C),  as  follows: 

(A)  Employee  Participation. 

1 . If  application  by  an  employee  is  made  on  or  before  the  date 
of  eligibility,  participation  shall  become  effective  on  such  date  of  eli- 
gibility; 

2.  If  application  by  an  employee  is  made  within  thirty-one  (31) 
days  after  the  date  of  eligibility,  participation  may  become  effective 
on  the  date  of  eligibility  or  the  first  day  of  the  calendar  month  coin- 
ciding with  or  following  the  date  of  application,  except  that  partici- 
pation shall  be  retroactive  to  the  beginning  of  the  month  for  employ- 
ees rehired  during  the  month  following  the  month  participation  would 
have  terminated;  and 

3.  Not  limiting  or  excluding  any  of  the  other  provisions,  if  appli- 
cation is  not  made  within  thirty-one  (31)  days  of  the  employee’s  date 
of  eligibility,  they  may  apply  for  coverage  only  if  a life  event  occurs. 
Life  events  include:  marriage,  birth,  adoption,  death,  divorce,  legal 
separation,  job  loss  or  failure  to  elect  continuation  of  coverage.  A 
special  enrollment  period  of  thirty-one  (31)  days  shall  be  available 
beginning  with  the  date  of  the  life  event.  It  is  the  employee’s  respon- 
sibility to  notify  the  plan  administrator  of  the  life  event; 

(B)  Dependent  Coverage.  Dependent  participation  cannot  precede 
the  subscriber’s  participation.  Application  for  participants  must  be 
made  in  accordance  with  the  following  provisions.  For  family  cover- 
age, once  a subscriber  is  participating  with  respect  to  dependents, 
newly  acquired  dependents  are  automatically  covered  on  their  effec- 
tive dates  as  long  as  the  plan  administrator  is  notified  within  thirty- 
one  (31)  days  of  the  person  becoming  a dependent.  First  eligible 
dependents  must  be  added  within  thirty-one  (31)  days  of  such  qual- 
ifying event.  The  employee  is  required  to  notify  the  plan  administra- 
tor on  the  appropriate  form  of  the  dependent’s  name,  date  of  birth, 
eligibility  date  and  Social  Security  number,  if  available.  Claims  will 
not  be  processed  until  the  required  information  is  provided. 

1.  If  an  employee  makes  concurrent  application  for  dependent 
participation  on  or  before  the  date  of  eligibility  or  within  thirty-one 
(31)  days  thereafter,  participation  for  dependent  will  become  effec- 
tive on  the  date  the  employee’s  participation  becomes  effective; 

2.  When  an  employee  participating  in  the  plan  first  becomes  eli- 
gible with  respect  to  a dependent  child(ren),  coverage  may  become 
effective  on  the  eligibility  date  or  the  first  day  of  the  month  coincid- 
ing with  or  following  the  date  of  eligibility  if  application  is  made 
within  thirty-one  (31)  days  of  the  date  of  eligibility  and  provided  any 
required  contribution  for  the  period  is  made; 

3.  Unless  required  under  federal  guidelines— 

A.  An  emancipated  dependent  who  regains  his/her  dependent 
status  is  immediately  eligible  for  coverage  if  an  application  is  sub- 
mitted within  thirty-one  (31)  days  of  regaining  dependent  status;  and 

B.  An  eligible  dependent  that  is  covered  under  a spouse’s 
health  plan  who  loses  eligibility  under  the  criteria  stipulated  for 
dependent  status  under  the  spouse’s  health  plan  is  not  eligible  for 
coverage  until  the  next  open  enrollment  period.  (Note: 
Subparagraphs  (2)(B)3.A.  and  B.  do  not  include  dependents  of 
retirees  or  long-term  disability  members  covered  under  the  plan); 
and 

4.  Survivors,  retirees,  vested  subscribers  and  long-term  disabil- 
ity subscribers  may  only  add  dependents  to  their  coverage  when  the 
dependent  is  first  eligible  for  coverage; 

(C)  Effective  Date  Proviso. 

1.  In  any  instance  when  the  employee  is  not  actively  working 
full-time  on  the  date  participation  would  otherwise  have  become 
effective,  participation  shall  not  become  effective  until  the  date  the 
employee  returns  to  full-time  active  work; 
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(D)  Application  for  dependent  coverage  may  be  made  at  other 
times  of  the  year  when  the  spouse’s,  ex-spouse’s  (who  is  the  natural 
parent  providing  coverage),  or  legal  guardian’s:  1)  employment  is 
terminated  or  is  no  longer  eligible  for  coverage  under  his/her 
employer’s  plan,  or  2)  employer-sponsored  medical  plan  is  termi- 
nated. With  respect  to  dependent  child(ren)  coverage,  application 
may  also  be  made  at  other  times  of  the  year  when  the  member 
receives  a court  order  stating  s/he  is  responsible  for  providing  med- 
ical coverage  for  the  dependent  child(ren)  or  when  the  dependent 
loses  Medicaid  coverage.  Dependents  added  under  any  of  these 
exceptions  must  supply  verification  from  the  previous  insurance  car- 
rier or  the  member’s  employer  that  they  have  lost  coverage  and  the 
effective  date  of  termination.  Coverage  must  also  be  requested  with- 
in sixty  (60)  days  from  the  termination  date  of  the  previous  coverage. 
Application  must  be  made  within  sixty  (60)  days  of  the  court  order. 
(Note:  This  section  does  not  include  dependents  of  retirees,  sur- 
vivors, vested  subscribers,  or  long-term  disability  subscribers  cov- 
ered under  the  plan); 

(E)  When  an  employee  experiences  applicable  life  events,  eligibil- 
ity will  be  administered  according  to  Health  Insurance  Portability 
and  Accountability  Act  (HIPAA)  guidelines. 

(3)  Termination  of  participation  shall  occur  on  the  last  day  of  the  cal- 
endar month  coinciding  with  or  following  the  happening  of  any  of  the 
following  events,  whichever  shall  occur  first: 

(A)  Written  request  by  the  employee; 

(B)  Failure  to  make  any  required  contribution  toward  the  cost  of 
coverage; 

(C)  Entry  into  the  armed  forces  of  any  country.  With  respect  to  an 
employee,  membership  in  the  National  Guard  or  Reserves  with  or 
without  two  (2)  consecutive  full  weeks  of  active  training  each  year 
shall  not  be  considered  as  entry  into  the  armed  forces;  or 

(D)  Termination  of  Eligibility  for  Participation. 

1 . With  respect  to  employees,  termination  of  participation  shall 
occur  upon  termination  of  employment  in  a position  covered  by  the 
MCHCP,  except  as  specified  in  sections  (4)  and  (5). 

2.  With  respect  to  dependents,  termination  of  participation  shall 
occur  upon  ceasing  to  be  a dependent  as  defined  in  this  rule  with  the 
following  exception:  unemancipated  mentally  retarded  and/or  physi- 
cally handicapped  children  will  continue  to  be  eligible  beyond  age 
twenty-three  (23)  during  the  continuance  of  a permanent  disability 
provided  documentation  satisfactory  to  the  plan  administrator  is  fur- 
nished by  a physician  prior  to  the  dependent’s  twenty-third  birthday, 
and  as  requested  at  the  discretion  of  the  plan  administrator. 

3.  Termination  of  employee’s  participation  shall  terminate  the 
participation  of  dependents,  except  as  specified  in  section  (5). 

(4)  Termination  of  participation  shall  occur  immediately  upon  dis- 
continuance of  the  plan  subject  to  the  plan  termination  provision 
specified  in  22  CSR  10-2.080(1). 

(5)  Continuation  of  Coverage. 

(A)  Dependents.  Termination  of  an  active  employee’s  participa- 
tion by  reason  of  death  shall  not  terminate  participation  with  respect 
to  the  surviving  spouse  and/or  dependent  children  if— 

1.  The  active  employee  was  vested  and  eligible  for  a future 
retirement  benefit;  or 

2.  Your  eligible  dependents  meet  one  (1)  of  the  following  con- 
ditions: 

A.  They  have  had  coverage  through  MCHCP  since  the  effec- 
tive date  of  the  last  open  enrollment  period; 

B.  They  have  had  other  health  insurance  for  the  six  (6) 
months  immediately  prior  to  your  death — proof  of  insurance  is 
required;  or 

C.  They  have  had  coverage  through  MCHCP  since  they  were 
first  eligible. 

(B)  Employee  Eligible  for  Retirement  Benefits.  Any  employee 
who,  at  the  time  of  termination  of  employment,  met  the  following — 


1.  Eligibility  criteria: 

A.  Coverage  through  MCHCP  since  the  effective  date  of  the 
last  open  enrollment  period; 

B.  Other  health  insurance  for  the  six  (6)  months  immediately 
prior  to  the  termination  of  state  employment — proof  of  insurance  is 
required;  or 

C.  Coverage  since  first  eligible; 

2.  Immediately  eligible  to  receive  a monthly  retirement  benefit 
from  the  Missouri  State  Employees’  Retirement  System,  Public 
School  Retirement  System,  the  retirement  system  of  a participating 
public  entity,  or  the  Highway  Retirement  System  may  elect  to  con- 
tinue to  participate  in  the  plan  by  paying  the  cost  of  plan  benefits  as 
determined  by  the  plan  administrator.  An  employee  must  apply  for 
continued  coverage  within  thirty -one  (31)  days  of  the  first  day  of  the 
month  following  the  date  of  retirement.  An  employee,  continuing 
coverage  under  this  provision,  may  also  continue  coverage  for  eligi- 
ble dependents. 

A.  If  a member  participates  in  the  MCHCP  as  a vested  mem- 
ber, his/her  dependents  may  also  participate  if  they  meet  one  (1)  of 
the  following  criteria: 

(I)  They  have  had  coverage  through  MCHCP  since  the 
effective  date  of  the  last  open  enrollment  period; 

(II)  They  have  had  other  health  insurance  for  the  six  (6) 
months  immediately  prior  to  state  employment  termination — proof  of 
insurance  is  required;  or 

(III)  They  have  had  coverage  since  they  were  first  eligible; 

3.  In  the  case  of  the  death  of  a retiree  who  was  maintaining 
dependent  coverage  under  this  provision,  the  dependent  of  the 
deceased  retiree  may  continue  his/her  participation  under  the  plan. 
However,  retirees,  survivors,  vested  subscribers  and  long-term  dis- 
ability subscribers  and  their  dependents  are  not  later  eligible  if  they 
discontinue  their  coverage  at  some  future  time,  except  as  noted  in 
(5)(B)4.;  and 

4.  A vested  or  retired  member  may  elect  to  suspend  their  cov- 
erage upon  entry  into  the  armed  forces  of  any  country  by  submitting 
a copy  of  their  activation  papers  within  thirty-one  (31)  days  of  their 
activation  date.  Coverage  will  be  suspended  the  first  of  the  month  fol- 
lowing the  month  of  activation.  Coverage  may  be  reinstated  at  the 
same  level  upon  discharge  by  submitting  a copy  of  their  separation 
papers  and  a completed  enrollment  form  within  thirty-one  (31)  days 
of  their  separation  date.  Coverage  will  be  reinstated  as  of  the  first  of 
the  month  following  the  month  of  separation. 

(C)  Coverage  at  Termination.  A former  employee  may  participate 
in  the  plan  if  s/he  terminates  employment  before  retirement  provid- 
ed s/he  is  a vested  employee.  This  means  s/he  will  be  eligible  for  a 
benefit  from  the  Missouri  State  Employees’  Retirement  System,  the 
Public  School  Retirement  System,  the  retirement  system  of  a partic- 
ipating public  entity  or  the  Highway  Retirement  System  when  s/he 
reaches  retirement  age.  Coverage  may  also  be  continued  by  a mem- 
ber of  the  general  assembly,  a state  official  holding  a statewide  elec- 
tive office,  or  an  employee  employed  by  an  elected  state  official  or 
member  of  the  general  assembly  whose  employment  is  terminated 
because  the  state  official  or  member  of  the  general  assembly  ceases 
to  hold  elective  office.  The  election  to  participate  must  be  made 
within  thirty-one  (31)  days  from  the  last  day  of  the  month  in  which 
employment  terminated.  The  member  must  pay  the  full  cost  of  cov- 
erage. However,  s/he  will  not  later  be  eligible  if  s/he  discontinues 
coverage  at  some  future  time. 

(D)  Leave  of  Absence.  An  employee  on  approved  leave  of  absence 
may  elect  to  retain  eligibility  to  participate  in  the  plan  by  paying  the 
required  contributions.  The  employing  department  must  officially 
notify  the  plan  administrator  of  the  leave  of  absence  and  any  exten- 
sion of  the  leave  of  absence  by  submitting  the  required  form.  Any 
employee  on  an  approved  leave  of  absence  who  was  a member  of  the 
Missouri  Consolidated  Health  Care  Plan  when  the  approved  leave 
began,  but  who  subsequently  terminated  participation  in  the 
Missouri  Consolidated  Health  Care  Plan  while  on  leave,  may  recom- 
mence his/her  coverage  in  the  plan  at  the  same  level  (employee  only, 
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or  employee  and  dependents)  upon  returning  to  employment  directly 
from  the  leave,  but  they  will  be  subject  to  preexisting  limitations, 
when  applicable.  Preexisting  limitations  under  this  provision  will  not 
apply  to  health  maintenance  organization  (HMO)  or  point-of-service 
(POS)  members.  However,  eligibility  is  terminated  for  those  mem- 
bers receiving  a military  leave  of  absence,  as  specified  in  subsection 
(3)(C).  Coverage  may  be  reinstated  upon  return  from  military  leave 
without  proof  of  insurability  or  preexisting  conditions.  However,  the 
former  member  must  complete  an  enrollment  form.  Coverage  under 
this  provision  is  effective  on  the  first  of  the  month  coinciding  with  or 
following  the  employee’s  return  to  work.  Coverage  will  be  continu- 
ous if  the  employee  returns  to  work  in  the  subsequent  month  follow- 
ing the  initial  leave  date  and  timely  requests  reinstatement  of  cover- 
age. 

(E)  Layoff.  An  employee  on  layoff  status  may  elect  to  retain  eligi- 
bility to  participate  in  the  plan  by  paying  the  required  contribution 
for  a maximum  of  twenty-four  (24)  months  with  recertification  of 
status  at  least  every  twelve  (12)  months  by  the  employing  depart- 
ment. Eligibility  will  terminate  if  the  employee  becomes  eligible  for 
health  benefits  as  an  employee  of  another  employer.  If  participation 
terminates  and  the  employee  is  recalled  to  service,  eligibility  will  be 
as  a new  employee. 

(F)  Workers’  Compensation.  Any  person  who  is  receiving,  or  is 
entitled  to  receive.  Workers’  Compensation  benefits  as  a result  of  an 
injury  or  accident  sustained  in  employment  and  who  was  a member 
of  the  plan  at  the  time  of  becoming  disabled  may  continue  his/her 
coverage  in  the  plan  at  the  same  level  of  participation  (employee  only 
or  employee  and  dependents)  by  paying  the  required  contributions,  if 
the  disability  occurred  in  the  employment  through  which  the  employ- 
ee qualifies  for  membership  in  the  plan.  Any  person  receiving,  or 
entitled  to  receive,  Workers’  Compensation  benefits  who  was  a mem- 
ber of  the  plan  at  the  time  of  becoming  disabled  as  a result  of  an 
injury  or  accident  sustained  in  employment  through  which  the  per- 
son qualified  for  membership  in  the  plan,  but  who  subsequently  ter- 
minated participation  in  the  plan,  may  recommence  his/her  coverage 
in  the  plan  at  the  same  level  (employee  only,  or  employee  and  depen- 
dents) upon  returning  to  employment,  without  proving  insurability. 

(G)  Reinstatement  After  Dismissal.  If  an  employee  is  approved  to 
return  to  work  after  being  terminated  as  a result  of  legal  or  adminis- 
trative action  available  as  a recourse  through  his/her  employer,  s/he 
will  be  allowed  to  reinstate  his/her  medical  benefit  retroactively  to 
the  date  of  dismissal.  If  the  employee  is  reinstated  with  back  pay, 
s/he  will  be  responsible  for  paying  any  contribution  normally  made 
for  either  his/her  coverage  or  his/her  covered  dependents.  No  pre- 
existing condition  limitation  will  apply.  If  the  employee  is  reinstated 
without  back  pay,  s/he  will  be  considered  to  have  been  on  a leave  of 
absence.  Consequently,  the  employee  will  be  responsible  for  making 
any  required  contribution  toward  the  cost  of  his/her  medical  benefits. 
If  the  employee  does  not  purchase  coverage  for  the  period  between 
termination  and  reinstatement,  s/he  may  regain  the  same  level  of  cov- 
erage s/he  had  prior  to  termination.  If  the  employee  participates  in 
a preferred  provided  organization  (PPO)  plan,  the  preexisting  condi- 
tion limitation  will  apply  if  coverage  lapsed  more  than  sixty-three 
(63)  days.  This  does  not  apply  if  the  employee  participates  in  an 
HMO  or  POS. 

(6)  Federal  Consolidated  Omnibus  Budget  Reconciliation  Act 
(COBRA). 

(A)  In  accordance  with  the  COBRA,  eligible  employees  and  their 
dependents  may  continue  their  medical  coverage  after  the  employee’s 
termination  date. 

1 . Employees  terminating  for  reasons  other  than  gross  miscon- 
duct may  continue  coverage  for  themselves  and  their  covered  depen- 
dents for  eighteen  (18)  months  at  their  own  expense. 

2.  A surviving  spouse  and  dependents,  not  normally  eligible  for 
continued  coverage,  may  elect  coverage  for  up  to  thirty-six  (36) 
months  at  their  own  expense. 


3.  A divorced  spouse  may  continue  coverage  at  his/her  own 
expense  for  up  to  thirty-six  (36)  months  if  the  plan  administrator  is 
notified  within  sixty  (60)  days  from  the  date  coverage  would  termi- 
nate. 

4.  Dependent  spouse  and/or  child(ren)  may  continue  coverage 
up  to  thirty-six  (36)  months  if  the  covered  employee  retires  and  the 
dependent  spouse/child(ren)  has  not  been  covered  by  the  plan  for  two 
(2)  years. 

5.  Children  who  would  no  longer  qualify  as  dependents  may 
continue  coverage  for  up  to  thirty-six  (36)  months  at  their  (or  their 
parent’s/guardian’s)  expense  if  the  plan  administrator  is  notified 
within  sixty  (60)  days  of  the  loss  of  the  dependent’s  eligibility. 

6.  Employees  who  are  disabled  at  termination  or  become  dis- 
abled during  the  first  sixty  (60)  days  of  coverage  may  continue  cov- 
erage for  up  to  twenty-nine  (29)  months. 

7.  Premiums  for  continued  coverage  will  be  one  hundred  two 
percent  (102%)  of  the  health  plan  rate,  one  hundred  fifty  percent 
(150%)  if  disabled.  Once  coverage  is  terminated  under  the  COBRA 
provision  it  cannot  be  reinstated. 

8.  All  operations  under  the  COBRA  provision  will  be  applied  in 
accordance  with  federal  regulations. 

(7)  Missouri  State  Law  COBRA  Wrap-Around  Provisions— Missouri 
law  provides  that  if  you  lose  your  group  health  insurance  coverage 
because  of  a divorce,  legal  separation  or  the  death  of  your  spouse  you 
may  continue  coverage  until  age  sixty-five  (65)  if:  a)  You  continue 
and  maintain  coverage  under  the  thirty-six  (36)-month  provision  of 
COBRA;  and  b)  You  are  at  least  fifty-five  (55)  years  old  when  your 
COBRA  benefits  end.  The  qualified  beneficiary  must  apply  to  con- 
tinue coverage  through  the  wrap-around  provisions  and  will  have  to 
pay  all  of  the  application  premium.  MCHCP  may  charge  up  to  an 
additional  twenty-five  percent  (25%)  of  the  applicable  premium. 
The  above  Cancellation  of  Continuation  Coverage  also  applies  to 
COBRA  wrap-around  continuation. 

(8)  Medicare — Participants  eligible  for  Medicare  who  are  not  eligi- 
ble for  this  plan  as  their  primary  plan,  shall  be  eligible  for  benefits 
no  less  than  those  benefits  for  participants  not  eligible  for  Medicare. 
For  such  participants  who  elect  to  continue  their  coverage,  benefits 
of  this  plan  shall  be  coordinated  with  Medicare  benefits  on  the  then 
standard  coordination  of  benefits  basis  to  provide  up  to  one  hundred 
percent  (100%)  reimbursement  for  covered  charges. 

(A)  If  a participant  eligible  for  Medicare  who  is  not  eligible  for 
this  plan  as  the  primary  plan  is  not  covered  by  Medicare,  an  estimate 
of  Medicare  Part  A and/or  Part  B benefits  shall  be  made  and  used  for 
coordination  or  reduction  purposes  in  calculating  benefits.  Benefits 
will  be  calculated  on  a claim  submitted  basis  so  that  if,  for  a given 
claim,  Medicare  reimbursement  was  for  more  than  the  benefits  pro- 
vided by  this  plan  without  Medicare,  the  balance  will  not  be  consid- 
ered when  calculating  subsequent  claims;  and 

(B)  If  any  retired  participants  or  long-term  disability  recipients, 
their  eligible  dependents  or  surviving  dependents  eligible  for  cover- 
age elect  not  to  be  continuously  covered  from  the  date  first  eligible, 
or  do  not  apply  for  coverage  within  thirty-one  (31)  days  of  their  eli- 
gibility date,  they  shall  not  thereafter  be  eligible  for  coverage. 

AUTHORITY:  section  103. 059,  RSMo  2000.  Emergency  rule  filed 
Dec.  16,  1993,  effective  Jan.  1,  1994,  expired  April  30,  1994. 

Emergency  rule  filed  April  4,  1994,  effective  April  14,  1994,  expired 
Aug.  11,  1994.  Original  rule  filed  Dec.  16,  1993,  effective  July  10, 
1994.  For  intervening  history,  please  consult  the  Code  of  State 
Regulations.  Emergency  rescission  and  rule  filed  Dec.  20,  2004, 
effective  Jan.  1,  2005,  expires  June  29,  2005.  Rescinded  and  read- 
opted: Filed  Dec.  20,  2004. 

PUBLIC  COST:  The  fiscal  impact  of  this  proposed  rule  is  estimat- 
ed to  be  less  than  five  hundred  dollars  ($500)  in  the  aggregate  for 
state  agencies  or  political  subdivisions. 
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PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  rule  with  the  Missouri 
Consolidated  Health  Care  Plan,  Ron  Meyer,  PO  Box  104355, 
Jefferson  City,  MO  65110.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  2— Plan  Options 

PROPOSED  RESCISSION 

22  CSR  10-2.030  Contributions.  This  rule  established  the  policy  of 
the  board  of  trustees  in  regard  to  the  contributions  made  to  the 
Missouri  Consolidated  Health  Care  Plan. 

PURPOSE:  This  rule  is  being  rescinded  due  to  the  filing  of  a new 
emergency  and  proposed  rule. 

AUTHORITY:  section  103.059,  RSMo  1994.  Emergency  rule  filed 
Dec.  16,  1993,  effective  Jan.  1,  1994,  expired  April  30,  1994. 

Emergency  rule  filed  April  4,  1994,  effective  April  14,  1994,  expired 
Aug.  11,  1994.  Original  rule  filed  Dec.  16,  1993,  effective  July  10, 
1994.  For  intervening  history,  please  consult  the  Code  of  State 
Regulations.  Emergency  rescission  and  rule  filed  Dec.  20,  2004, 
effective  Jan.  1,  2005,  expires  June  29,  2005.  Rescinded:  Filed  Dec. 
20,  2004. 

PUBLIC  COST:  The  fiscal  impact  of  this  proposed  rescission  is  esti- 
mated to  be  less  than  five  hundred  dollars  ($500)  in  the  aggregate  for 
state  agencies  or  political  subdivisions. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Missouri  Consolidated  Health  Care  Plan,  Ron  Meyer,  PO  Box 
104355,  Jefferson  City,  MO  65110.  To  be  considered,  comments  must 
be  received  within  thirty  (30)  days  after  publication  of  this  notice  in 
the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  2— State  Membership 

PROPOSED  RULE 

22  CSR  10-2.030  Contributions 

PURPOSE:  This  rule  establishes  the  policy  of  the  board  of  trustees 
in  regard  to  the  contributions  made  to  the  Missouri  Consolidated 
Health  Care  Plan. 

(1)  Total  premium  costs  for  various  classes  of  employee  participation 
based  on  employment  status,  eligibility  for  Medicare  and  for  various 
classifications  of  dependent  participation  are  established  by  the  plan 
administrator. 


(2)  The  contribution  by  the  employee  shall  be  determined  by  the  plan 
administrator  for  state  employees. 

(3)  Refunds  of  overpayments  are  limited  to  the  amount  overpaid  dur- 
ing the  twelve  (12)-month  period  ending  at  the  end  of  the  month  pre- 
ceding the  month  during  which  notice  of  overpayment  is  received. 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  16,  1993,  effective  Jan.  1,  1994,  expired  April  30,  1994. 

Emergency  rule  filed  April  4,  1994,  effective  April  14,  1994,  expired 
Aug.  11,  1994.  Original  rule  filed  Dec.  16,  1993,  effective  July  10, 
1994.  For  intervening  history,  please  consult  the  Code  of  State 
Regulations.  Emergency  rescission  and  rule  filed  Dec.  20,  2004, 
effective  Jan.  1,  2005,  expires  June  29,  2005.  Rescinded  and  read- 
opted: Filed  Dec.  20,  2004. 

PUBLIC  COST:  The  fiscal  impact  of  this  proposed  rule  is  estimat- 
ed to  be  less  than  five  hundred  dollars  ($500)  in  the  aggregate  for 
state  agencies  or  political  subdivisions. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  rule  with  the  Missouri 
Consolidated  Health  Care  Plan,  Ron  Meyer,  PO  Box  104355, 
Jefferson  City,  MO  65110.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  2— Plan  Options 

PROPOSED  RESCISSION 

22  CSR  10-2.045  Co-Pay  and  PPO  Plan  Summaries.  This  rule 
established  the  policy  of  the  board  of  trustees  in  regard  to  the  med- 
ical benefits  for  participation  in  the  Missouri  Consolidated  Health 
Care  Plan  Co-Pay  Plan. 

PURPOSE:  This  rule  is  being  rescinded  due  to  the  filing  of  a new 
emergency  and  proposed  rule. 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  12,  2000,  effective  Jan.  1,  2001,  expired  June  29,  2001. 
Original  rule  filed  Dec.  12,  2000,  effective  June  30,  2001.  For  inter- 
vening history,  please  consult  the  Code  of  State  Regulations. 
Emergency  rescission  and  rule  filed  Dec.  20,  2004,  effective  Jan.  1, 
2005,  expires  June  29,  2005.  Rescinded:  Filed  Dec.  20,  2004. 

PUBLIC  COST:  Tlte  fiscal  impact  of  this  proposed  rescission  is  esti- 
mated to  be  less  than  five  hundred  dollars  ($500)  in  the  aggregate  for 
state  agencies  or  political  subdivisions. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Missouri  Consolidated  Health  Care  Plan,  Ron  Meyer,  PO  Box 
104355,  Jefferson  City,  MO  65110.  To  be  considered,  comments  must 
be  received  within  thirty  (30)  days  after  publication  of  this  notice  in 
the  Missouri  Register.  No  public  hearing  is  scheduled. 
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Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  2— Plan  Options 


Title  22— MISSOURI  CONSOLIDATED  HEALTH  CARE 

PLAN 

Division  10— Health  Care  Plan 
Chapter  2— State  Membership 

PROPOSED  RULE 

22  CSR  10-2.045  Plan  Utilization  Review  Policy 

PURPOSE:  This  rule  establishes  the  policy  of  the  board  of  trustees 
in  regard  to  the  utilization  review  of  the  Missouri  Consolidated 
Health  Care  Plan  Medical  Plans. 

(1)  Clinical  Management— Certain  benefits  are  subject  to  a utiliza- 
tion review  (UR)  program.  The  program  consists  of  four  (4)  parts, 
as  described  in  the  following: 

(A)  Precertification— The  medical  necessity  of  a non-emergency 
hospital  admission,  specified  procedures  as  documented  in  the 
claims  administrator’s  guidelines,  and/or  skilled  nursing  services 
provided  on  an  inpatient  basis  must  be  prior  authorized  by  the  appro- 
priate review  agency.  For  emergency  hospital  admissions,  the  review 
agency  must  be  notified  within  forty-eight  (48)  hours  of  the  admis- 
sion. Retirees  and  other  participants  for  whom  Medicare  is  the  pri- 
mary payor  are  not  subject  to  this  provision; 

(B)  Concurrent  Review — The  review  agency  will  continue  to  mon- 
itor the  medical  necessity  of  the  admission  and  approve  the  contin- 
ued stay  in  the  hospital.  Retirees  and  other  participants  for  whom 
Medicare  is  the  primary  payor  are  not  subject  to  this  provision; 

(C)  Large  Case  Management— Members  that  require  long-term 
acute  care  may  be  offered  the  option  of  receiving  the  care,  if  appro- 
priate, in  a more  cost-effective  setting  such  as  a skilled  nursing  facil- 
ity or  their  own  home.  In  some  cases  this  may  require  coverage  for 
benefits  that  normally  are  not  covered  under  the  plan.  These  bene- 
fits may  be  provided  through  the  approval  of  the  claims  administra- 
tor; 

(D)  Hospital  Bill  Audits — Certain  hospital  bills  will  be  subject  to 
review  to  verify  that  the  services  billed  were  actually  provided  and/or 
the  associated  billed  amounts  are  accurate  and  appropriate;  and 

(E)  Penalties — Members  not  complying  with  subsections  (1)(A) 
and  (B)  of  this  rule  may  be  subject  to  a financial  penalty  in  connec- 
tion with  their  covered  benefits.  (Note:  The  utilization  review  pro- 
gram will  be  operated  in  accordance  with  the  administrative  guide- 
lines.) 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  12,  2000,  effective  Jan.  1,  2001,  expired  June  29,  2001. 
Original  rule  filed  Dec.  12,  2000,  effective  June  30,  2001.  For  inter- 
vening history,  please  consult  the  Code  of  State  Regulations. 
Emergency  rescission  and  rule  filed  Dec.  20,  2004,  effective  Jan.  1, 
2005,  expires  June  29,  2005.  Rescinded  and  readopted:  Filed  Dec. 
20,  2004. 

PUBLIC  COST:  The  fiscal  impact  of  this  proposed  rule  is  estimat- 
ed to  be  less  than  five  hundred  dollars  ($500)  in  the  aggregate  for 
state  agencies  or  political  subdivisions. 

PRIVATE  COST:  Diis  proposed  rule  will  not  cost  private  entities 
more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  rule  with  the  Missouri 
Consolidated  Health  Care  Plan,  Ron  Meyer.  PO  Box  104355, 
Jefferson  City,  MO  65110.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


PROPOSED  RESCISSION 

22  CSR  10-2.055  Co-Pay  and  PPO  Plan  Benefit  Provisions  and 
Covered  Charges.  This  rule  established  the  policy  of  the  board  of 
trustees  in  regard  to  the  benefit  provisions  and  covered  charges  for 
participation  in  the  Missouri  Consolidated  Health  Care  Plan  Co-Pay 
Plan. 

PURPOSE:  This  rule  is  being  rescinded  due  to  the  filing  of  a new 
emergency  and  proposed  rule. 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  12,  2000,  effective  Jan.  1,  2001,  expired  June  29,  2001. 
Original  rule  filed  Dec.  12,  2000,  effective  June  30,  2001.  For  inter- 
vening history,  please  consult  the  Code  of  State  Regulations. 
Emergency  rescission  and  rule  filed  Dec.  20,  2004,  effective  Jan.  1, 
2005,  expires  June  29,  2005.  Rescinded:  Filed  Dec.  20,  2004. 

PUBLIC  COST:  The  fiscal  impact  of  this  proposed  rescission  is  esti- 
mated to  be  less  than  five  hundred  dollars  ($500)  in  the  aggregate  for 
state  agencies  or  political  subdivisions. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Missouri  Consolidated  Health  Care  Plan,  Ron  Meyer,  PO  Box 
104355,  Jefferson  City,  MO  65110.  To  be  considered,  comments  must 
be  received  within  thirty  (30)  days  after  publication  of  this  notice  in 
the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  2— State  Membership 

PROPOSED  RULE 

22  CSR  10-2.055  Medical  Plan  Benefit  Provisions  and  Covered 
Charges 

PURPOSE:  This  rule  establishes  the  policy  of  the  board  of  trustees 
in  regard  to  the  benefit  provisions  and  covered  charges  for  partici- 
pation in  the  Missouri  Consolidated  Health  Care  Plan  Co-Pay  Plan. 

(1)  Benefit  Provisions. 

(A)  Subject  to  the  plan  provisions  and  limitations  and  the  written 
application  of  the  employee,  the  benefits  are  payable  for  covered 
charges  incurred  by  a participant  while  covered  under  the  co-pay  or 
preferred  provider  organization  (PPO)  plan,  provided  the  deductible 
requirement,  if  any,  is  met. 

(B)  Any  deductible  requirement  applies  each  calendar  year  to  cov- 
ered charges.  The  requirement  is  met  as  soon  as  covered  charges 
incurred  in  a calendar  year,  which  are  not  paid  in  part  or  in  whole 
by  the  plan,  equals  the  deductible  amount. 

(C)  Any  family  deductible  requirement  is  met  as  soon  as  covered 
charges  in  a calendar  year,  which  are  not  paid  in  part  or  in  whole  by 
the  plan,  equals  the  family  deductible  requirement. 

(D)  The  total  amount  of  benefits  payable  for  all  covered  charges 
incurred  out-of-network  during  an  individual’s  lifetime  shall  not 
exceed  the  lifetime  maximum. 
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(E)  If  both  husband  and  wife  are  participating  separately  as 
employees  under  this  plan,  the  family  deductible  and  benefit  features 
shall  nevertheless  apply  to  the  benefit  of  the  family  unit. 

(2)  Covered  Charges. 

(A)  Only  charges  for  those  services  which  are  incurred  as  medical 
benefits  and  supplies  which  are  medically  necessary  and  customary, 
including  normally  covered  charges  arising  as  a complication  of  a 
noncovered  service,  and  which  are: 

1.  Prescribed  by  a doctor  or  provider  for  the  therapeutic  treat- 
ment of  injury  or  sickness; 

2.  To  the  extent  they  do  not  exceed  any  limitation; 

3.  Not  excluded  by  the  limitations;  and 

4.  For  not  more  than  the  usual,  reasonable,  and  customary 
charge  as  determined  by  the  claims  administrator  for  the  services 
provided,  will  be  considered  covered  charges. 

(B)  To  determine  if  services  and/or  supplies  are  medically  neces- 
sary and  customary  and  if  charges  are  not  more  than  usual,  reason- 
able, and  customary,  the  claims  administrator  will  consider  the  fol- 
lowing: 

1.  The  medical  benefits  or  supplies  usually  rendered  or  pre- 
scribed for  the  condition;  and 

2.  The  usual,  reasonable,  and  customary  charges  in  the  area  in 
which  services  and/or  supplies  are  provided. 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed. 
Dec.  12,  2000,  effective  Jan.  1,  2001,  expired  June  29,  2001. 
Original  rule  filed  Dec.  12,  2000,  effective  June  30,  2001.  For  inter- 
vening history,  please  consult  the  Code  of  State  Regulations. 
Emergency  rescission  and  rule  filed  Dec.  20,  2004,  effective  Jan.  1, 
2005,  expires  June  29,  2005.  Rescinded  and  readopted:  Filed  Dec. 
20,  2004. 

PUBLIC  COST:  The  fiscal  impact  of  this  proposed  rule  is  estimat- 
ed to  be  less  than  five  hundred  dollars  ($500)  in  the  aggregate  for 
state  agencies  or  political  subdivisions. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  rule  with  the  Missouri 
Consolidated  Health  Care  Plan,  Ron  Meyer  PO  Box  104355, 
Jefferson  City,  MO  65110.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  2— Plan  Options 

PROPOSED  RESCISSION 

22  CSR  10-2.070  Coordination  of  Benefits.  This  rule  established 
the  policy  of  the  board  of  trustees  in  regard  to  coordination  of  bene- 
fits in  the  Missouri  Consolidated  Health  Care  Plan. 

PURPOSE:  This  rule  is  being  rescinded  due  to  the  filing  of  a new 
emergency  and  proposed  rule. 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  16,  1993,  effective  Jan.  1,  1994,  expired  April  30,  1994. 

Emergency  rule  filed  April  4,  1994,  effective  April  14,  1994,  expired 
Aug.  11,  1994.  Original  rule  filed  Dec.  16,  1993,  effective  July  10, 
1994.  For  intervening  history,  please  consult  the  Code  of  State 
Regulations.  Emergency  rescission  and  rule  filed  Dec.  20,  2004, 


effective  Jan.  1,  2005,  expires  June  29,  2005.  Rescinded:  Filed  Dec. 
20,  2004. 

PUBLIC  COST:  Die  fiscal  impact  of  this  proposed  rescission  is  esti- 
mated to  be  less  than  five  hundred  dollars  ($500)  in  the  aggregate  for 
state  agencies  or  political  subdivisions. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Missouri  Consolidated  Health  Care  Plan,  Ron  Meyer,  PO  Box 
104355,  Jefferson  City,  MO  65110.  To  be  considered,  comments  must 
be  received  within  thirty  (30)  days  after  publication  of  this  notice  in 
the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  2— State  Membership 

PROPOSED  RULE 

22  CSR  10-2.070  Coordination  of  Benefits 

PURPOSE:  This  rule  establishes  the  policy  of  the  board  of  trustees 
in  regard  to  coordination  of  benefits  in  the  Missouri  Consolidated 
Health  Care  Plan. 

(1)  If  a participant  is  also  covered  under  any  other  plan  (as  defined 
here)  and  is  entitled  to  benefits  or  other  services  for  which  benefits 
are  payable  under  this  plan,  the  benefits  under  this  plan  will  be 
adjusted  as  shown  in  this  rule. 

(2)  As  used  in  this  rule — 

(A)  Plan  means  a plan  listed  in  the  following  which  provides  med- 
ical, vision,  dental  or  other  health  benefits  or  services: 

1.  A group  or  blanket  plan  on  an  insured  basis; 

2.  Other  plan  which  covers  people  as  a group; 

3.  A self-insured  or  non- insured  plan  or  other  plan  which  is 
arranged  through  an  employer,  trustee  or  union; 

4.  A prepayment  group  plan  which  provides  medical,  vision, 
dental  or  health  service; 

5.  Government  plans,  including  Medicare; 

6.  Auto  insurance  when  permitted  by  the  laws  of  the  state  of 
jurisdiction;  and 

7.  Single-  or  family-subscribed  plans  issued  under  a group-  or 
blanket-type  plan; 

(B)  The  definition  of  plan  shall  not  include: 

1.  Hospital  preferred  provider  organization  (PPO)  type  plans; 

2.  Types  of  plans  for  students;  or 

3.  Any  individual  policy  or  plan; 

(C)  Each  plan,  as  defined  previously,  is  a separate  plan.  However, 
if  only  a part  of  the  plan  reserves  the  right  to  adjust  its  benefits  due 
to  other  coverage,  the  portion  of  the  plan  which  reserves  the  right  and 
the  portion  which  does  not  shall  be  treated  as  separate  plans; 

(D)  Allowable  expense  means  a necessary,  reasonable  and  cus- 
tomary item  of  medical,  vision,  dental  or  health  expense  which  is 
covered  at  least  in  part  under  one  of  the  plans.  If  a plan  provides  ben- 
efits in  the  form  of  services,  the  cash  value  of  such  service  will  be 
deemed  to  be  the  benefit  paid.  An  allowable  expense  to  a secondary 
plan  includes  the  value  or  amount  of  any  allowable  expense  which 
was  not  paid  by  the  primary  or  first  paying  plan;  and 

(E)  Benefit  determination  period  means  from  January  1 of  one 
year  through  December  31  of  the  same  year. 
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(3)  The  benefits  under  the  policy  shall  be  subject  to  the  following: 

(A)  This  provision  shall  apply  in  determining  the  benefit  as  to  a 
person  covered  under  the  policy  for  a benefit  determination  period  if 
the  sum  of  paragraphs  (3)(A)1.  and  2.  listed  in  this  rule  exceeds  the 
allowable  expense  incurred  by  or  on  behalf  of  such  person  during  the 
period— 

1.  The  benefits  payable  under  this  plan  in  the  absence  of  this 
provision;  and 

2.  The  benefits  payable  under  all  other  plans  in  the  absence  of 
provisions  similar  to  this  one; 

(B)  As  to  any  benefit  determination  period,  the  allowable  expense 
under  this  plan  shall  be  coordinated,  except  as  provided  in  subsec- 
tion (3)(C)  of  this  rule,  so  that  the  sum  of  such  benefits  and  all  of  the 
benefits  paid,  payable  or  furnished  which  relate  to  such  allowable 
expense  under  other  plans,  shall  not  exceed  the  total  of  allowable 
expenses  incurred  by  the  covered  individual.  All  benefits  under  other 
plans  shall  be  taken  into  account  whether  or  not  claim  has  been 
made; 

(C)  If  coverage  under  any  other  plan  is  involved,  as  shown  in  sub- 
section (3)(B)  of  this  rule— 

1.  This  plan  contains  a provision  coordinating  benefits  with 
other  plans;  and 

2.  The  terms  set  forth  in  subsection  (2)(D)  would  require  bene- 
fits under  this  plan  be  figured  before  benefits  under  the  other  plan 
are  figured,  the  benefits  under  this  plan  will  be  determined  as  though 
other  plans  were  not  involved; 

(D)  The  basis  for  establishing  the  order  in  which  plans  determine 
benefits  shall  be  as  follows: 

1.  Benefits  under  the  plan  which  cover  the  person  on  whom 
claim  is  based  as  an  employee  shall  be  determined  before  the  bene- 
fits under  a plan  which  cover  the  person  as  a dependent;  and 

2.  The  primary  plan  for  dependent  children  will  be  the  plan  of 
the  parent  whose  birthday  occurs  first  in  the  calendar  year.  If  both 
parents  have  the  same  birthday,  the  plan  of  the  person  who  has  been 
covered  the  longest  period  of  time  becomes  the  primary  carrier: 

A.  When  the  parents  are  separated  or  divorced  and  the  par- 
ent with  custody  of  the  child  has  not  remarried,  the  benefits  of  a plan 
which  covers  the  child  as  a dependent  of  the  parent  with  custody  of 
the  child  will  be  determined  before  the  benefits  of  the  plan  which 
covers  the  child  as  a dependent  of  the  parent  without  custody; 

B.  When  the  parents  are  divorced  and  the  parent  with  custody 
of  the  child  has  remarried,  the  benefits  of  a plan  which  covers  the 
child  as  a dependent  of  the  parent  with  custody  shall  be  determined 
before  the  benefits  of  a plan  which  covers  that  child  as  a dependent 
of  the  stepparent.  The  benefits  of  a plan  which  covers  that  child  as  a 
dependent  of  the  stepparent  will  be  determined  before  the  benefits  of 
a plan  which  covers  that  child  as  a dependent  of  the  parent  without 
custody;  and 

C.  In  spite  of  subparagraphs  (3)(D)2.A.  and  B.  of  this  rule, 
if  there  is  a court  decree  which  would  otherwise  decide  financial 
duty  for  the  medical,  vision,  dental  or  health  care  expenses  for  the 
child,  the  benefits  of  a plan  which  covers  the  child  as  a dependent  of 
the  parent  with  such  financial  duty  shall  be  decided  before  the  bene- 
fits of  any  other  plan  which  covers  the  child  as  a dependent;  and 
when  paragraphs  (3)(D)1.  and  2.  of  this  rule  do  not  establish  the 
order  of  benefit  determination,  the  plan  which  covers  the  person  for 
the  longer  time  shall  be  determined  first;  and 

(E)  When  this  provision  operates  to  reduce  the  benefits  under  this 
plan,  each  benefit  that  would  have  otherwise  been  paid  will  be 
reduced  proportionately  and  this  reduced  amount  shall  be  charged 
against  the  benefit  limits  of  this  plan. 

(4)  When  a member  has  coverage  with  two  (2)  group  plans,  the  plan 
which  covers  the  person  for  the  longer  time  shall  be  determined  first. 

(5)  If  a member  is  eligible  for  Medicare  due  to  a disability.  Medicare 
is  the  primary  plan  and  this  plan  is  a secondary  plan.  If  a member 
or  dependent  is  eligible  for  Medicare  due  to  end  stage  renal  disease, 


this  plan  is  primary  for  the  first  thirty  (30)  months.  Medicare  is  pri- 
mary after  the  first  thirty  (30)  months. 

(6)  The  claims  administrator,  with  the  consent  of  the  employee  or  the 
employee’s  spouse  when  the  claim  is  for  a spouse,  or  the  parent  or 
guardian  when  the  claim  is  for  a minor  child,  may  release  or  obtain 
any  data  which  is  needed  to  implement  this  provision. 

(7)  When  payments  should  have  been  paid  under  this  plan  but  were 
already  paid  under  some  other  plan,  the  claims  administrator  shall 
have  the  right  to  make  payment  to  such  other  plan  of  the  amount 
which  would  satisfy  the  intent  of  this  provision.  This  payment  shall 
discharge  the  liability  under  this  plan. 

(8)  When  payments  made  under  this  plan  are  in  excess  of  the  amount 
required  to  satisfy  the  intent  of  this  provision,  the  claims  administra- 
tor shall  have  the  right  to  recover  the  excess  payment  from  one  (1)  or 
more  of  the  following: 

(A)  Any  person  to  whom,  for  whom  or  with  respect  to  whom  these 
payments  were  made; 

(B)  Any  insurance  company;  or 

(C)  Any  other  organization. 

(9)  The  claims  administrator  will  pay  benefits  promptly,  or,  if  applic- 
able, within  their  contractual  time  frame  obligations  after  submittal 
of  due  proof  of  loss  unless  the  claims  administrator  provides  the 
claimant  a clear,  concise  statement  of  a valid  reason  for  further  delay 
which  is  in  no  way  connected  with,  or  caused  by  the  existence  of  this 
provision  nor  otherwise  caused  by  the  claims  administrator. 

(10)  If  one  of  the  other  plans  involved  (as  defined  in  coordination  of 
benefits  provision)  provides  benefits  on  an  excess  insurance  or  excess 
coverage  basis,  subsections  (3)(C)  and  (D)  of  this  rule  shall  not  apply 
to  the  plan  and  this  policy  will  pay  as  excess  coverage. 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  16,  1993,  effective  Jan.  1,  1994,  expired  April  30,  1994. 
Emergency  rule  filed  April  4,  1994,  effective  April  14,  1994,  expired 
Aug.  11,  1994.  Original  rule  filed  Dec.  16,  1993,  effective  July  10, 
1994.  For  intervening  history,  please  consult  the  Code  of  State 
Regulations.  Emergency  rescission  and  rule  filed  Dec.  20,  2004, 
effective  Jan.  1,  2005,  expires  June  29,  2005.  Rescinded  and  read- 
opted: Filed  Dec.  20,  2004. 

PUBLIC  COST:  The  fiscal  impact  of  this  proposed  rule  is  estimat- 
ed to  be  less  than  five  hundred  dollars  ($500)  in  the  aggregate  for 
state  agencies  or  political  subdivisions. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  rule  with  the  Missouri 
Consolidated  Health  Care  Plan,  Ron  Meyer,  PO  Box  104355, 
Jefferson  City,  MO  65110.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 
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appeals  procedures  for  participation  in  the  Missouri  Consolidated 
Health  Care  Plan. 

PURPOSE:  This  rule  is  being  rescinded  due  to  the  filing  of  a new 
emergency  and  proposed  rule. 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  21,  1994,  effective  Jan.  1,  1995,  expired  April  30,  1995. 
Emergency  rule  filed  April  13,  1995,  effective  May  1,  1995,  expired 
Aug.  28,  1995.  Original  rule  filed  Dec.  21,  1994,  effective  June  30, 
1995.  For  intervening  history,  please  consult  the  Code  of  State 
Regulations.  Emergency  rescission  and  rule  filed  Dec.  20,  2004, 
effective  Jan.  1,  2005,  expires  June  29,  2005.  Rescinded:  Filed  Dec. 
20,  2004. 

PUBLIC  COST:  The  fiscal  impact  of  this  proposed  rescission  is  esti- 
mated to  be  less  than  five  hundred  dollars  ($500)  in  the  aggregate  for 
state  agencies  or  political  subdivisions. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Missouri  Consolidated  Health  Care  Plan,  Ron  Meyer,  PO  Box 
104355,  Jefferson  City,  MO  65110.  To  be  considered,  comments  must 
be  received  within  thirty  (30)  days  after  publication  of  this  notice  in 
the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  2— State  Membership 

PROPOSED  RULE 

22  CSR  10-2.075  Review  and  Appeals  Procedure 

PURPOSE:  This  rule  establishes  the  policy  of  the  board  of  trustees 
in  regard  to  review  and  appeals  procedures  for  participation  in  the 
Missouri  Consolidated  Health  Care  Plan. 

(1)  When  any  participant  shall  suffer  any  injury  or  sickness  giving 
rise  to  claim  under  these  rules,  s/he  shall  have  free  choice  of 
providers  practicing  legally  in  the  location  in  which  service  is  pro- 
vided to  the  end  that  a provider/patient  relationship  shall  be  main- 
tained. Reimbursement  will  be  in  accordance  with  the  benefit  pro- 
visions of  the  type  of  coverage  chosen  by  the  participant. 

(2)  The  plan  administrator,  agent  or  claims  administrator,  upon 
receipt  of  a notice  of  request,  shall  furnish  to  the  employee  the  forms 
as  are  usually  furnished  for  filing  proofs  of  loss.  If  the  forms  are  not 
furnished  within  thirty  (30)  days  after  the  giving  of  such  notice,  the 
employee  shall  be  deemed  to  have  complied  with  the  requirement  as 
to  proof  of  loss  upon  submitting,  within  the  time  fixed  for  filing 
proofs  of  loss,  written  proof  covering  the  occurrence,  the  character 
and  the  extent  of  the  loss  for  which  request  is  made. 

(3)  Written  proof  of  claims  incurred  should  be  furnished  to  the  claims 
administrator  as  soon  as  reasonably  possible.  Claims  filed  more  than 
one  (1)  year  after  charges  are  incurred  will  not  be  honored.  All 
claims  are  reviewed  and/or  investigated  by  the  claims  administrator 
before  they  are  paid. 

(4)  In  the  case  of  medical  benefits,  the  claims  administrator  will  send 
written  notice  of  any  amount  applied  toward  the  deductible  as  well  as 
any  payments  made.  The  claims  administrator  may  also  send  a 


request  for  additional  information  or  material  to  support  the  claim, 
along  with  reasons  why  this  information  is  necessary. 

(5)  All  members  of  the  Missouri  Consolidated  Health  Care  Plan 
(MCHCP)  shall  use  the  claims  and  administration  procedures  estab- 
lished by  the  health  maintenance  organization  (HMO),  point-of-ser- 
vice  (POS),  preferred  provider  organization  (PPO)  or  co-pay  health 
plan  contractor  or  claims  administrator  applicable  to  the  member. 
Only  after  these  procedures  have  been  exhausted  may  the  member 
appeal  directly  to  the  Missouri  Consolidated  Health  Care  Plan  Board 
of  Trustees  to  review  the  decision  of  the  health  plan  contractor  or 
claims  administrator. 

(A)  Appeals  to  the  board  of  trustees  shall  be  submitted  in  writing 
within  forty-five  (45)  days  of  receiving  the  final  decision  from  the 
member’s  health  care  plan  contractor  or  claims  administrator,  specif- 
ically identifying  the  issue  to  be  resolved  and  be  addressed  to: 

Attn:  Appeal 
Board  of  Trustees 

Missouri  Consolidated  Health  Care  Plan 
PO  Box  104355 
Jefferson  City,  MO  65110 

(B)  The  board  may  utilize  a hearing  officer,  such  as  the 
Administrative  Hearing  Commission,  to  conduct  a fact-finding  hear- 
ing, and  make  proposed  findings  of  fact  and  conclusions  of  law. 

1 . The  hearing  will  be  scheduled  by  the  MCHCP. 

2.  The  parties  to  the  hearing  will  be  the  insured  and  the  applic- 
able health  plan. 

3.  All  parties  shall  be  notified  in  writing  of  the  date,  time  and 
location  of  the  hearing. 

4.  All  parties  shall  have  the  right  to  appear  at  the  hearing  and 
submit  written  or  oral  evidence.  The  appealing  party  shall  be  respon- 
sible for  all  copy  charges  incurred  by  MCHCP  in  connection  with 
any  documentation  that  must  be  obtained  through  the  MCHCP. 
These  fees  will  be  reimbursed  should  the  party  prevail  in  his/her 
appeal.  They  may  cross-examine  witnesses.  They  need  not  appear 
and  may  still  offer  written  evidence.  The  strict  rules  of  evidence  shall 
not  apply. 

5.  The  party  appealing  to  the  board  shall  carry  the  burden  of 
proof. 

6.  The  independent  hearing  officer  shall  propose  findings  of  fact 
and  conclusions  of  law,  along  with  its  recommendation,  to  the  board. 
Copies  of  the  summary,  findings,  conclusions  and  recommendations 
shall  be  sent  to  all  parties. 

(C)  The  board  may,  but  is  not  required,  to  review  the  transcript  of 
the  hearing.  It  will  review  the  summary  of  evidence,  the  proposed 
findings  of  fact  and  conclusions  of  law  and  shall  then  issue  its  final 
decision  on  the  matter. 

1 . All  parties  shall  be  given  a written  copy  of  the  board’s  final 
decision. 

2.  All  parties  shall  be  notified  that  if  they  feel  aggrieved  by  the 
final  decision,  they  shall  have  the  right  to  seek  judicial  review  of  the 
decision  within  thirty  (30)  days  of  its  receipt,  as  provided  in  sections 
536.100  to  536.140,  RSMo. 

(D)  Administrative  decisions  made  solely  by  MCHCP  may  be 
appealed  directly  to  the  board  of  trustees,  by  either  a member  or 
health  plan  contractor  providing  a fully-insured  product. 

1 . All  the  provisions  of  this  rule,  where  applicable,  shall  apply 
to  these  appeals. 

2.  The  parties  to  such  appeal  shall  be  the  appellant  and  the 
MCHCP  shall  be  respondent. 

3.  The  appellant,  if  aggrieved  by  the  final  decision  of  the  board, 
shall  have  the  right  of  appeal  as  stated  in  subsection  (5)(C)  herein. 

4.  In  reviewing  these  appeals,  the  board  and/or  staff  may  con- 
sider: 


A.  Newborns — 
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(I)  Notwithstanding  any  other  rule,  if  a member  currently 
has  children  coverage  under  the  plan,  he/she  may  enroll  his/her  new- 
born retroactively  to  the  date  of  birth  if  the  request  is  made  within 
six  (6)  months  of  the  child’s  date  of  birth.  If  a member  does  not  cur- 
rently have  children  coverage  under  the  plan  but  states  that  the 
required  information  was  provided  within  the  thirty-one  (31)-day 
enrollment  period,  he/she  must  sign  an  affidavit  stating  that  their 
information  was  provided  within  the  required  time  period.  The  affi- 
davit must  be  notarized  and  received  in  the  MCHCP  office  within 
thirty-one  (31)  days  after  the  date  of  notification  from  the  MCHCP; 
and 

(II)  Once  the  MCHCP  receives  the  signed  affidavit  from 
the  member,  coverage  for  the  newborn  will  be  backdated  to  the  date 
of  birth,  if  the  request  was  made  within  six  (6)  months  of  the  child's 
date  of  birth.  The  approval  notification  will  include  language  that  the 
MCHCP  has  no  contractual  authority  to  require  the  contractors  to 
pay  for  claims  that  are  denied  due  to  the  retroactive  effective  date.  If 
an  enrollment  request  is  made  under  either  of  these  two  (2)  scenar- 
ios past  six  (6)  months  following  a child’s  date  of  birth,  the  infor- 
mation will  be  forwarded  to  the  MCHCP  board  for  a decision. 

B.  Credible  evidence— Notwithstanding  any  other  rule,  the 
MCHCP  may  grant  an  appeal  and  not  hold  the  member  responsible 
when  there  is  credible  evidence  that  there  has  been  an  error  or  mis- 
communication,  either  through  the  member’s  payroll/personnel 
office  or  the  MCHCP,  that  was  no  fault  of  the  member. 

C.  Change  of  plans  due  to  dependent  change  of  address— A 
member  may  change  plans  outside  the  open  enrollment  period  if 
his/her  covered  dependents  move  out  of  state  and  their  current  plan 
cannot  provide  coverage. 

(E)  Any  member  wishing  to  appeal  their  enrollment  selection 
completed  during  the  annual  open  enrollment  period  must  do  so  in 
writing  to  the  board  of  trustees  within  thirty  (30)  calendar  days  of  the 
beginning  of  the  new  plan  year.  The  MCHCP  will  respond  within 
thirty  (30)  calendar  days  of  the  receipt  of  the  appeal. 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  21,  1994,  effective  Jan.  1,  1995,  expired  April  30,  1995. 
Emergency  rule  filed  April  13,  1995,  effective  May  1,  1995,  expired 
Aug.  28,  1995.  Original  rule  filed  Dec.  21,  1994,  effective  June  30, 
1995.  For  intervening  history,  please  consult  the  Code  of  State 
Regulations.  Emergency  rescission  and  rule  filed  Dec.  20,  2004, 
effective  Jan.  1,  2005,  expires  June  29,  2005.  Rescinded  and  read- 
opted: Filed  Dec.  20,  2004. 

PUBLIC  COST:  The  fiscal  impact  of  this  proposed  rule  is  estimat- 
ed to  be  less  than  five  hundred  dollars  ($500)  in  the  aggregate  for 
state  agencies  or  political  subdivisions. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  rule  with  the  Missouri 
Consolidated  Health  Care  Plan,  Ron  Meyer,  PO  Box  104355, 
Jefferson  City,  MO  65110.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  2— Plan  Options 

PROPOSED  RESCISSION 


22  CSR  10-2.080  Miscellaneous  Provisions.  This  rule  established 
the  policy  of  the  board  of  trustees  in  regard  to  miscellaneous  provi- 
sions under  the  Missouri  Consolidated  Health  Care  Plan. 

PURPOSE:  This  rule  is  being  rescinded  due  to  the  filing  of  a new 
emergency  and  proposed  rule. 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  16,  1993,  effective  Jan.  1,  1994,  expired  April  30,  1994. 
Emergency  rule  filed  April  4,  1994,  effective  April  14,  1994,  expired 
Aug.  11,  1994.  Original  rule  filed  Dec.  16,  1993,  effective  July  10, 
1994.  For  intervening  history,  please  consult  the  Code  of  State 
Regulations.  Emergency  rescission  and  rule  filed  Dec.  20,  2004, 
effective  Jan.  1,  2005,  expires  June  29,  2005.  Rescinded:  Filed  Dec. 
20,  2004. 

PUBLIC  COST:  The  fiscal  impact  of  this  proposed  rescission  is  esti- 
mated to  be  less  than  five  hundred  dollars  ($500)  in  the  aggregate  for 
state  agencies  or  political  subdivisions. 

PRIVATE  COST:  This  proposed  rescission  will  not  cost  private  enti- 
ties more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  rescission  with  the 
Missouri  Consolidated  Health  Care  Plan,  Ron  Meyer,  PO  Box 
104355,  Jefferson  City,  MO  65110.  To  be  considered,  comments  must 
be  received  within  thirty  (30)  days  after  publication  of  this  notice  in 
the  Missouri  Register.  No  public  hearing  is  scheduled. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  2— State  Membership 

PROPOSED  RULE 

22  CSR  10-2.080  Miscellaneous  Provisions 

PURPOSE:  This  rule  establishes  the  policy  of  the  board  of  trustees 
in  regard  to  miscellaneous  provisions  under  the  Missouri 
Consolidated  Health  Care  Plan. 

(1)  Termination  of  the  Plan.  Any  other  provision  of  this  plan  to  the 
contrary  notwithstanding,  no  benefit  will  be  paid  for  charges 
incurred  by  a participant  or  former  participant  after  the  termination 
of  this  plan. 

(2)  Facility  of  Payment.  Plan  benefits  will  be  paid  to  the  employee 
if  living  and  capable  of  giving  a valid  release  for  the  payment  due.  If 
the  participant,  while  living,  is  physically,  mentally  or  for  any  other 
reason  incapable  of  giving  a valid  release  for  any  payment  due,  the 
claims  administrator  at  his/her  option,  unless  and  until  request  is 
made  by  the  duly  appointed  guardian,  may  pay  benefits  which  may 
become  due  to  any  blood  relative  or  relative  connected  by  marriage 
to  the  participant,  or  to  any  other  person  or  institution  appearing  to 
the  claims  administrator  to  have  assumed  responsibility  for  the  affairs 
of  the  participant.  Any  payments  made  by  the  claims  administrator  in 
good  faith  pursuant  to  this  provision  shall  fully  discharge  the  claims 
administrator  to  the  extent  of  the  payment.  Any  benefit  unpaid  at  the 
time  of  the  employee’s  death  will  be  paid  to  the  employee’s  estate.  If 
any  benefits  shall  be  payable  to  the  estate  of  the  employee,  the  claims 
administrator  may  pay  these  benefits  to  any  relative  by  blood  or  con- 
nection by  marriage  of  the  employee  who  is  deemed  by  the  claims 
administrator  to  be  equitably  entitled  to  it.  Any  payments  made  by 
the  claims  administrator  in  good  faith  pursuant  to  this  provision  shall 
fully  discharge  the  claims  administrator  to  the  extent  of  this  payment. 
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Subject  to  any  acceptable  written  direction  and  assignment  by  the 
employee,  any  benefits  provided,  at  the  claims  administrator’s 
option,  may  be  paid  directly  to  an  eligible  provider  rendering  covered 
services;  but  it  is  not  required  that  the  service  be  rendered  by  a par- 
ticular provider. 

(3)  Confidentiality  of  Records.  The  health  records  of  the  participants 
in  the  plan  are  confidential  and  shall  not  be  disclosed  to  any  person, 
except  pursuant  to  a written  request  by,  or  with  the  prior  written  con- 
sent of,  the  individual  to  whom  the  records  pertain,  unless  disclosure 
of  the  records  would  be  to  the  officers  and  employees  of  the  plan  or 
claims  administrator  or  his/her  legal  representatives  who  have  a need 
for  the  records  in  the  performance  of  their  duties;  or  unless  disclo- 
sure would  be  for  a routine  use  by  the  plan  or  claims  administrator 
for  a purpose  which  is  compatible  with  the  purpose  for  which  it  was 
collected;  or  unless  disclosure  of  the  records  would  be  to  the  com- 
missioner of  administration,  or  his/her  legal  representative,  for  the 
sole  purpose  of  preventing  fraudulent  or  redundant  medical  claims  to 
either  the  Missouri  Consolidated  Health  Care  Plan,  Missouri,  or 
other  public  entities  as  an  employer  or  self-insurer  of  Workers’  Com- 
pensation for  use  in  the  investigation  of  a Workers’  Compensation 
claim;  or  unless  disclosure  of  the  records  is  to  the  participant  to 
whom  the  record  pertains;  or  unless  disclosure  of  the  record  is  pur- 
suant to  the  order  of  a court  of  competent  jurisdiction.  The  parent  of 
any  minor,  or  the  legal  guardian  of  any  individual  who  has  been 
declared  to  be  incompetent  due  to  physical  or  mental  incapacity  by  a 
court  of  competent  jurisdiction,  may  act  on  behalf  of  the  individual. 

(4)  Should  any  provision  of  this  plan  conflict  with  the  requirements 
of  federal  or  state  law,  including  but  not  limited  to  the  Health 
Insurance  Portability  and  Accountability  Act,  Family  and  Medical 
Leave  Act,  the  Americans  with  Disabilities  Act  or  the  Older  Workers 
Benefit  Protection  Act,  the  plan  shall  be  administered  in  such  a way 
as  to  comply  with  the  requirements  of  law,  and  will  be  deemed 
amended  to  conform  with  law. 

(5)  This  document  will  be  kept  on  file  at  the  principal  offices  of  the 
plan  administrator  and  may  be  inspected  by  a participant  during  reg- 
ular business  hours.  Also,  the  plan  administrator  reserves  the  right 
at  any  time  to  modify  or  amend,  in  whole  or  in  part,  any  or  all  pro- 
visions of  the  plan. 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  16,  1993,  effective  Jan.  1,  1994,  expired  April  30,  1994. 
Emergency  rule  filed  April  4,  1994,  effective  April  14,  1994,  expired 
Aug.  11,  1994.  Original  rule  filed  Dec.  16,  1993,  effective  July  10, 
1994.  For  intervening  history,  please  consult  the  Code  of  State 
Regulations.  Emergency  rescission  and  rule  filed  Dec.  20,  2004, 
effective  Jan.  1,  2005,  expires  June  29,  2005.  Rescinded  and  read- 
opted: Filed  Dec.  20,  2004. 

PUBLIC  COST:  Die  fiscal  impact  of  this  proposed  rule  is  estimat- 
ed to  be  less  than  five  hundred  dollars  ($500)  in  the  aggregate  for 
state  agencies  or  political  subdivisions. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  rule  with  the  Missouri 
Consolidated  Health  Care  Plan,  Ron  Meyer,  PO  Box  104355, 
Jefferson  City,  MO  65110.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  3— Public  Entity  Membership 


PROPOSED  RULE 

22  CSR  10-3.010  Definitions 

PURPOSE:  This  rule  establishes  the  policy  of  the  board  of  trustees 
regarding  the  key  terms  within  the  Missouri  Consolidated  Health 
Care  Plan  relative  to  public  entities  and  public  entity  members. 

PUBLISHER’S  NOTE:  The  secretary  of  state  has  determined  that 
the  publication  of  the  entire  text  of  the  material  which  is  incorporat- 
ed by  reference  as  a portion  of  this  rule  would  be  unduly  cumbersome 
or  expensive.  This  material  as  incorporated  by  reference  in  this  rule 
shall  be  maintained  by  the  agency  at  its  headquarters  and  shall  be 
made  available  to  the  public  for  inspection  and  copying  at  no  more 
than  the  actual  cost  of  reproduction.  This  note  applies  only  to  the  ref- 
erence material.  The  entire  text  of  the  rule  is  printed  here. 

(1)  When  used  in  this  chapter’s  rules  or  the  public  entity  member 
handbook,  these  words  and  phrases  have  the  meaning — 

(A)  Accident— An  unexpected  happening  resulting  in  an  injury 
which  is  not  due  to  any  fault  or  misconduct  on  the  part  of  the  person 
injured; 

(B)  Actively  at  work — You  are  considered  actively  at  work  when 
performing  in  the  customary  manner  all  of  the  regular  duties  of  your 
occupation  with  the  employer  either  at  one  (1)  of  the  employer’s  reg- 
ular places  of  business  or  at  some  location  which  the  employer’s 
business  requires  you  to  travel  to  perform  your  regular  duties  or 
other  duties  assigned  by  your  employer.  You  are  also  considered  to 
be  actively  at  work  on  each  day  of  a regular  paid  vacation  or  non- 
working day  on  which  you  are  not  totally  disabled,  but  only  if  you 
are  performing  in  the  customary  manner  all  of  the  regular  duties  of 
your  occupation  with  the  employer  on  the  immediately  preceding 
regularly  scheduled  workday; 

(C)  Administrative  guidelines — The  interpretation  of  the  plan  doc- 
ument as  approved  by  the  plan  administrator,  developed  for  adminis- 
tration of  the  plan.  The  administrative  guidelines  may  be  changed 
upon  approval  of  the  executive  director  or  his/her  designee.  Benefits 
provided  shall  be  those  in  effect  at  the  time  services  are  rendered; 

(D)  Automatic  reinstatement  maximum— The  maximum  annual 
amount  that  can  be  reinstated  to  an  individual’s  lifetime  benefit; 

(E)  Benefit  year — The  twelve  (12)-month  period  beginning 
January  1 and  ending  December  31; 

(F)  Benefits — Amounts  payable  by  the  plan  as  determined  by  the 
schedule  of  benefits  and  their  limitations  and  exclusions  as  interpret- 
ed by  the  plan  administrator; 

(G)  Care  Support  Program— A voluntary  program  that  helps  man- 
age a chronic  condition  with  outpatient  treatment; 

(H)  Claims  administrator— An  organization  or  group  responsible 
for  the  processing  of  claims  and  associated  services  for  the  plan’s 
self-insured  benefit  programs  and  preferred  provider  organization 
(PPO); 

(I)  Cosmetic  surgery — A procedure  performed  primarily  to  pre- 
serve or  improve  appearance  rather  than  restore  the  anatomy  and/or 
function  of  the  body  which  are  lost  or  impaired  due  to  illness  or 
injury; 

(J)  Covered  benefits— A schedule  of  covered  services  and  charges, 
including  chiropractic  services,  which  are  payable  under  the  plan; 

(K)  Custodial  care — Care  designed  essentially  to  assist  an  individ- 
ual to  meet  the  activities  of  daily  living;  for  example,  assistance  in 
bathing,  supervision  of  medication  which  can  usually  be  self- admin- 
istered and  which  does  not  entail  or  require  the  continuing  attention 
of  trained  medical  or  paramedical  personnel; 

(L)  Dependent-only  participation — Participation  of  certain  sur- 
vivors of  employees.  Dependent  participation  may  be  further  defined 
to  include  the  deceased  employee’s:  1)  spouse  only;  2)  child(ren) 
only;  or  3)  spouse  and  child(ren); 

(M)  Dependents — The  lawful  spouse  of  the  employee,  the  employ- 
ee’s unemancipated  child(ren)  and  certain  survivors  of  employees,  as 
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provided  in  the  plan  document  and  these  rules,  for  whom  application 
has  been  made  and  has  been  accepted  for  participation  in  the  plan; 

(N)  Eligibility  date— Refer  to  22  CSR  10-3.020  for  effective  date 
provisions. 

1.  Newly-hired  employees  and  their  eligible  dependents,  or 
employees  rehired  after  their  participation  terminates  and  their  eligi- 
ble dependents,  are  eligible  to  participate  in  the  plan  on  the  first  day 
of  the  month  following  the  employee’s  date  of  eligibility  as  deter- 
mined by  the  employer. 

(O)  Emancipated  child(ren)— A child(ren)  who  is— 

1.  Employed  on  a full-time  basis; 

2.  Eligible  tor  group  health  benefits  in  his/her  own  behalf; 

3.  Maintaining  a residence  separate  from  his/her  parents  or 
guardian— except  for  full-time  students  in  an  accredited  school  or 
institution  of  higher  learning;  or 

4.  Married; 

(P)  Employee  and  dependent  participation— Participation  of  an 
employee  and  the  employee’s  eligible  dependents.  Dependent  partic- 
ipation may  be  further  defined  to  include  the  participating  employ- 
ee’s: 1)  spouse  only;  2)  child(ren)  only;  or  3)  spouse  and  child(ren). 
Any  individual  eligible  for  participation  as  an  employee  is  not  eligi- 
ble as  a dependent,  except  as  noted  in  22  CSR  10-3.030(1)(A)9.; 

(Q)  Employee  only  participation — Participation  of  an  employee 
without  participation  of  the  employee’s  dependents,  whether  or  not 
the  employee  has  dependents; 

(R)  Employees— Employees  of  the  participating  public  entity  and 
present  and  future  retirees  from  the  participating  public  entity  who 
meet  the  eligibility  requirements  as  prescribed  by  the  participating 
public  entity; 

(S)  Employer— The  public  entity  that  employs  the  eligible  employ- 
ee as  defined  above; 

(T)  Executive  director — The  administrator  of  the  Missouri 
Consolidated  Health  Care  Plan  (MCHCP)  who  reports  directly  to  the 
plan  administrator; 

(U)  Health  maintenance  organization  (HMO) — An  organization 
that  provides  for  a wide  range  of  comprehensive  health  care  services 
for  a specified  group  at  a fixed  periodic  prepayment; 

(V)  Home  health  agency— An  agency  certified  by  the  Missouri 
Department  of  Health  and  Senior  Services,  or  any  other  state’s  li- 
censing or  certifying  body,  to  provide  health  care  services  to  persons 
in  their  homes; 

(W)  Hospice — A facility  or  program  designed  to  provide  a caring 
environment  for  supplying  the  physical  and  emotional  needs  of  the 
terminally  ill; 

(X)  Hospital. 

1.  An  institution  operated  pursuant  to  law  and  primarily 
engaged  in  providing  on  an  inpatient  basis  medical,  diagnostic  and 
surgical  facilities,  all  of  which  must  be  provided  on  its  premises, 
under  the  supervision  of  a staff  of  one  (1)  or  more  physicians  and 
with  twenty-four  (24)  hour-a-day  nursing  service  by  a registered 
nurse  (RN)  on  duty  or  call. 

2.  An  institution  not  meeting  all  the  requirements  of  (1)(X)1.  of 
this  rule,  but  which  is  accredited  as  a hospital  by  the  Joint 
Commission  on  Accreditation  of  Health  Care  Organizations. 

3.  An  institution  operated  principally  for  treating  sick  and 
injured  persons  through  spiritual  means  and  recognized  as  a hospital 
under  Part  A,  Hospital  Insurance  Benefits  for  the  Aged  of  Medicare 
(Title  I of  Public  Law  89-97). 

4.  A psychiatric  residential  treatment  center  accredited  by  the 
Joint  Commission  on  Accreditation  of  Health  Care  Organizations  on 
either  an  inpatient  or  outpatient  basis. 

5.  A residential  alcoholism,  chemical  dependency  or  drug 
addiction  treatment  facility  accredited  by  the  Joint  Commission  on 
Accreditation  of  Health  Care  Organizations  or  licensed  or  certified 
by  the  state  of  jurisdiction.  In  no  event  shall  the  term  hospital  include 
a skilled  nursing  facility  or  any  institution  or  part  thereof  which  is 
used  primarily  as  a skilled  nursing  facility,  nursing  home,  rest  home 
or  facility  for  the  aged; 


(Y)  Lifetime— The  period  of  time  you  or  your  eligible  dependents 
participate  in  the  plan; 

(Z)  Medical  benefits  coverage — Services  that  are  received  from 
providers  recognized  by  the  plan  and  are  covered  benefits  under  the 
plan; 

(AA)  Medically  necessary — Services  and/or  supplies  usually  ren- 
dered or  prescribed  for  the  specific  illness  or  injury; 

(BB)  Nurse— A registered  nurse  (RN),  licensed  practical  nurse 
(LPN)  or  licensed  vocational  nurse  (LVN).  Nurse  shall  also  include 
an  employee  of  an  institution  operated  principally  for  treating  sick 
and  injured  persons  through  spiritual  means  which  meets  the  require- 
ments of  a hospital  as  defined  in  this  rule; 

(CC)  Open  enrollment  period— A period  designated  by  the  plan 
during  which  subscribers  may  enroll,  switch,  or  change  their  level  of 
coverage  in  any  of  the  available  health  care  options  with  the  new  cov- 
erage becoming  effective  as  of  the  beginning  of  the  new  plan  year; 

(DD)  Out-of-area — Applies  to  claims  of  members  living  in  speci- 
fied zip  code  areas  where  the  number  of  available  providers  does  not 
meet  established  criteria; 

(EE)  Out-of-network — Providers  that  do  not  participate  in  the 
member’s  health  plan; 

(FF)  Participant — Any  employee  or  dependent  accepted  for  mem- 
bership in  the  plan; 

(GG)  Physically  or  mentally  disabled— The  inability  of  a person  to 
be  self-sufficient  as  the  result  of  a condition  diagnosed  by  a physician 
as  a continuing  condition; 

(HH)  Physician/Doctor — A licensed  practitioner  of  the  healing 
arts,  acting  within  the  scope  of  his/her  practice  as  licensed  under  sec- 
tion 334.021,  RSMo; 

(II)  Plan— The  program  of  health  care  benefits  established  by  the 
trustees  of  the  Missouri  Consolidated  Health  Care  Plan  as  authorized 
by  state  law; 

(JJ)  Plan  administrator — The  trustees  of  the  Missouri  Consolidated 
Health  Care  Plan; 

(KK)  Plan  document— The  statement  of  the  terms  and  conditions 
of  the  plan  as  adopted  by  the  plan  administrator  in  the  “2005 
Missouri  Consolidated  Health  Care  Plan  Public  Entity  Employee 
Member  Handbook”  with  respect  to  dental  and  vision  coverage  and 
incorporated  by  reference  in  this  rule,  as  published  in  August  2004 
by  the  Missouri  Consolidated  Health  Care  Plan,  PO  Box  104355, 
Jefferson  City,  MO  65110.  This  rule  does  not  incorporate  any  sub- 
sequent amendments  or  additions.  Note:  The  plan  documents  for 
medical  plans  are  provided  by  the  fully-insured  contractors  of  such 
plans,  and  such  plan  documents  may  be  obtained  by  contacting  those 
contractors  directly.  The  names,  addresses,  and  phone  numbers  of 
the  fully-insured  contractors  may  be  found  in  the  “2005  Missouri 
Consolidated  Health  Care  Plan  Public  Entity  Employee  Member 
Handbook” ; 

(LL)  Plan  year — Same  as  benefit  year; 

(MM)  Point-of-service  (POS) — A plan  which  provides  a wide 
range  of  comprehensive  health  care  services,  like  an  HMO,  if  in-net- 
work  providers  are  utilized,  and  like  a PPO  plan,  if  non-network 
providers  are  utilized; 

(NN)  Pre-admission  testing — X-rays  and  laboratory  tests  conduct- 
ed prior  to  a hospital  admission  which  are  necessary  for  the  admis- 
sion; 

(OO)  Preferred  provider  organization  (PPO)— An  arrangement 
with  providers  where  discounted  rates  are  given  to  members  of  the 
plan  who,  in  turn,  are  offered  a financial  incentive  to  use  these 
providers; 

(PP)  Prior  plan— The  terms  and  conditions  of  a plan  in  effect  for 
the  period  preceding  coverage  in  the  MCHCP; 

(QQ)  Provider— Hospitals,  physicians,  chiropractors,  medical 
agencies,  or  other  specialists  who  provide  medical  care  within  the 
scope  of  his/her  practice  and  are  recognized  under  the  provisions  and 
administrative  guidelines  of  the  plan.  Provider  also  includes  a quali- 
fied practitioner  of  an  organization  which  is  generally  recognized  for 
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health  insurance  reimbursement  purposes  and  whose  principles  and 
practices  of  spiritual  healing  are  well  established  and  recognized; 

(RR)  Public  entity— A state-sponsored  institution  of  higher  learn- 
ing, political  subdivision  or  governmental  entity  or  instrumentality 
that  has  elected  to  join  the  plan  and  has  been  accepted  by  the  board; 

(SS)  Review  agency — A company  responsible  for  administration  of 
clinical  management  programs; 

(TT)  Second  opinion  program — A consultation  and/or  exam  with 
a physician  qualified  to  perform  the  procedure  who  is  not  affiliated 
with  the  attending  physician/surgeon,  for  the  purpose  of  evaluating 
the  medical  necessity  and  advisability  of  undergoing  a surgical  pro- 
cedure or  receiving  a service; 

(UU)  Skilled  nursing  facility  (SNF)— An  institution  which  meets 
fully  each  of  the  following  requirements: 

1 . It  is  operated  pursuant  to  law  and  is  primarily  engaged  in  pro- 
viding, for  compensation  from  its  patients,  the  following  services  for 
persons  convalescing  from  sickness  or  injury:  room,  board  and  twen- 
ty-four (24)  hour-a-day  nursing  service  by  one  (1)  or  more  profes- 
sional nurses  and  nursing  personnel  as  are  needed  to  provide  ade- 
quate medical  care; 

2.  It  provides  the  services  under  the  supervision  of  a proprietor 
or  employee  who  is  a physician  or  registered  nurse;  and  it  maintains 
adequate  medical  records  and  has  available  the  services  of  a physi- 
cian under  an  established  agreement,  if  not  supervised  by  a physician 
or  registered  nurse;  and 

3 . A skilled  nursing  facility  shall  be  deemed  to  include  institu- 
tions meeting  the  criteria  in  subsection  (1)(UU)  of  this  rule  which  are 
established  for  the  treatment  of  sick  and  injured  persons  through  spir- 
itual means  and  are  operated  under  the  authority  of  organizations 
which  are  recognized  under  Medicare  (Title  I of  Public  Law  89-97); 

(VV)  State— Missouri; 

(WW)  Subscriber — The  employee  or  member  who  elects  coverage 
under  the  plan; 

(XX)  Survivor— A member  who  meets  the  requirements  of  22 
CSR  10-3.020(6)(A); 

(YY)  Unemancipated  child(ren) — A natural  child(ren),  a legally 
adopted  child(ren)  or  a child(ren)  placed  for  adoption,  and  a depen- 
dent disabled  child(ren)  over  twenty-three  (23)  years  of  age  (during 
initial  eligibility  period  only  and  appropriate  documentation  may  be 
required  by  the  plan),  and  the  following: 

1.  Stepchild(ren); 

2.  Foster  child(ren)  for  whom  the  employee  is  responsible  for 
health  care; 

3.  Grandchild(ren)  for  whom  the  employee  has  legal  custody 
and  is  responsible  for  providing  health  care; 

4.  Other  child(ren)  for  whom  the  employee  is  legal  custodian 
subject  to  specific  approval  by  the  plan  administrator.  Except  for  a 
disabled  child(ren)  as  described  in  subsection  (1)(GG)  of  this  rule, 
an  unemancipated  child(ren)  is  eligible  from  birth  to  the  end  of  the 
month  in  which  s/he  is  emancipated,  as  defined  here,  or  attains  age 
twenty-three  (23)  (twenty-five  (25)  if  attending  school  full-time  and 
the  public  entity  joining  the  plan  had  immediate  previous  coverage 
allowing  this  provision)  (see  22  CSR  10-3.020(4)(D)2.  for  continu- 
ing coverage  on  a handicapped  child(ren)  beyond  age  twenty-three 
(23));  and 

5 . Stepchild(ren)  who  are  not  domiciled  with  the  employee,  pro- 
vided the  natural  parent  who  is  legally  responsible  for  providing  cov- 
erage is  also  covered  as  a dependent  under  the  plan; 

(ZZ)  Usual,  customary,  and  reasonable  charge— 

1.  Usual — The  fee  a physician  most  frequently  charges  the 
majority  of  his/her  patients  for  the  same  or  similar  services; 

2.  Customary— The  range  of  fees  charged  in  a geographic  area 
by  physicians  of  comparable  skills  and  qualifications  for  the  same 
performance  of  similar  service; 

3 . Reasonable — The  flexibility  to  take  into  account  any  unusual 
clinical  circumstances  involved  in  performing  a particular  service; 
and 


4.  A formula  is  used  to  determine  the  customary  maximum. 
The  customary  maximum  is  the  usual  charge  submitted  by  ninety 
percent  (90%)  of  the  doctors  for  ninety  percent  (90%)  of  the  proce- 
dures reported;  and 

(AAA)  Vested  subscriber — A member  who  meets  the  requirements 
of  22  CSR  10-3.020(6)(B). 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  20,  2004,  effective  Jan.  1,  2005,  expires  June  29,  2005. 
Original  rule  filed  Dec.  20,  2004. 

PUBLIC  COST:  The  fiscal  impact  of  this  proposed  rule  is  estimat- 
ed to  be  less  than  five  hundred  dollars  ($500)  in  the  aggregate  for 
state  agencies  or  political  subdivisions. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  rule  with  the  Missouri 
Consolidated  Health  Care  Plan,  Ron  Meyer,  PO  Box  104355, 
Jefferson  City,  MO  65110.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  3— Public  Entity  Membership 

PROPOSED  RULE 

22  CSR  10-3.020  Subscriber  Agreement  and  General 
Membership  Provisions 

PURPOSE:  This  rule  establishes  the  policy  of  the  board  of  trustees 
in  regard  to  the  employee’s  subscriber  agreement  and  membership 
period  for  participation  in  the  Missouri  Consolidated  Health  Care 
Plan. 

(1)  The  participant’s  initial  application,  any  subsequently  accepted 
modifications  to  such  application,  and  the  plan  document  as  adopted 
by  the  board  along  with  duly  executed  amendments  shall  comprise 
the  subscriber  agreement  between  the  participant  and  the  Missouri 
Consolidated  Health  Care  Plan  (MCHCP).  Any  associated  adminis- 
trative guidelines  interpret  the  subscriber  agreement  for  the  benefit 
of  members  and  administrators  but  are  not  part  of  the  subscriber 
agreement. 

(A)  By  applying  for  coverage  under  the  MCHCP  a participant 
agrees  that— 

1.  The  employer  may  deduct  the  cost  of  the  premium  for  the 
employee’s  plan  from  the  employee’s  paychecks;  and 

2.  Individual  and  family  deductibles,  if  appropriate,  will  be 
applied.  Deductibles  previously  paid  to  meet  the  requirements  of  the 
prior  plan  may  be  credited  for  those  joining  one  of  the  preferred 
provider  organization  (PPO)  options.  Appropriate  proof  of  said 
deductibles  will  be  required. 

(2)  The  participation  period  shall  begin  on  the  participant’s  effective 
date  in  the  plan.  Participation  shall  continue  until  this  plan  or  cover- 
age in  this  rule  is  terminated  for  any  reason.  However,  transfer  from 
the  prior  plan  to  this  plan  will  be  automatic  upon  the  effective  date 
of  this  plan. 

(3)  The  effective  date  of  participation  shall  be  determined,  subject  to 
the  effective  date  provision  in  subsection  (3)(C),  as  follows: 

(A)  Employee  Participation. 


Page  292 


Proposed  Rules 


February  1,  2005 
Vol.  30,  No.  3 


1 . If  application  by  an  employee  is  made  on  or  before  the  date 
of  eligibility,  participation  shall  become  effective  on  such  date  of  eli- 
gibility; 

2.  If  application  by  an  employee  is  made  within  thirty-one  (31) 
days  after  the  date  of  eligibility,  participation  may  become  effective 
on  the  date  of  eligibility  or  the  first  day  of  the  calendar  month  coin- 
ciding with  or  following  the  date  of  application,  except  that  partici- 
pation shall  be  retroactive  to  the  beginning  of  the  month  for  employ- 
ees rehired  during  the  month  following  the  month  participation  would 
have  terminated;  and 

3.  Not  limiting  or  excluding  any  of  the  other  provisions,  if  appli- 
cation is  not  made  within  thirty-one  (31)  days  of  the  employee’s  date 
of  eligibility,  they  may  apply  for  coverage  only  if  a life  event  occurs. 
Life  events  include:  marriage,  birth,  adoption,  death,  divorce,  legal 
separation,  job  loss  or  failure  to  elect  continuation  of  coverage.  A 
special  enrollment  period  of  thirty-one  (31)  days  shall  be  available 
beginning  with  the  date  of  the  life  event.  It  is  the  employee’s  respon- 
sibility to  notify  the  plan  administrator  of  the  life  event; 

(B)  Dependent  Coverage.  Dependent  participation  cannot  precede 
the  subscriber’s  participation.  Application  for  participants  must  be 
made  in  accordance  with  the  following  provisions.  For  family  cover- 
age, once  a subscriber  is  participating  with  respect  to  dependents, 
newly  acquired  dependents  are  automatically  covered  on  their  effec- 
tive dates  as  long  as  the  plan  administrator  is  notified  within  thirty- 
one  (31)  days  of  the  person  becoming  a dependent.  First  eligible 
dependents  must  be  added  within  thirty-one  (31)  days  of  such  qual- 
ifying event.  The  employee  is  required  to  notify  the  plan  administra- 
tor on  the  appropriate  form  of  the  dependent’s  name,  date  of  birth, 
eligibility  date  and  Social  Security  number,  if  available.  Claims  will 
not  be  processed  until  the  required  information  is  provided. 

1.  If  an  employee  makes  concurrent  application  for  dependent 
participation  on  or  before  the  date  of  eligibility  or  within  thirty-one 
(31)  days  thereafter,  participation  for  dependent  will  become  effec- 
tive on  the  date  the  employee’s  participation  becomes  effective; 

2.  When  an  employee  participating  in  the  plan  first  becomes  eli- 
gible with  respect  to  a dependent  child(ren),  coverage  may  become 
effective  on  the  eligibility  date  or  the  first  day  of  the  month  coincid- 
ing with  or  following  the  date  of  eligibility  if  application  is  made 
within  thirty-one  (31)  days  of  the  date  of  eligibility  and  provided  any 
required  contribution  for  the  period  is  made; 

3.  Unless  required  under  federal  guidelines — 

A.  An  emancipated  dependent  who  regains  his/her  dependent 
status  is  immediately  eligible  for  coverage  if  an  application  is  sub- 
mitted within  thirty-one  (31)  days  of  regaining  dependent  status;  and 

B.  An  eligible  dependent  that  is  covered  under  a spouse’s 
health  plan  who  loses  eligibility  under  the  criteria  stipulated  for 
dependent  status  under  the  spouse’s  health  plan  is  not  eligible  for 
coverage  until  the  next  open  enrollment  period.  (Note: 
Subparagraphs  (3)(B)3.A.  and  B.  do  not  include  dependents  of 
retirees  or  long-term  disability  members  covered  under  the  plan); 
and 

4.  Survivors,  retirees,  vested  subscribers  and  long-term  disabil- 
ity subscribers  may  only  add  dependents  to  their  coverage  when  the 
dependent  is  first  eligible  for  coverage; 

(C)  Effective  Date  Proviso. 

1.  In  any  instance  when  the  employee  is  not  actively  working 
full-time  on  the  date  participation  would  otherwise  have  become 
effective,  participation  shall  not  become  effective  until  the  date  the 
employee  returns  to  full-time  active  work.  However,  this  provision 
shall  not  apply  for  public  entities  (or  any  individual  who  is  a mem- 
ber of  that  public  entity)  when  the  MCHCP  is  replacing  coverage  for 
that  public  entity; 

(D)  Application  for  dependent  coverage  may  be  made  at  other 
times  of  the  year  when  the  spouse’s,  ex-spouse’s  (who  is  the  natural 
parent  providing  coverage),  or  legal  guardian’s:  1)  employment  is 
terminated  or  is  no  longer  eligible  for  coverage  under  his/her 
employer’s  plan,  or  2)  employer-sponsored  medical  plan  is  termi- 
nated. With  respect  to  dependent  child(ren)  coverage,  application 


may  also  be  made  at  other  times  of  the  year  when  the  member 
receives  a court  order  stating  s/he  is  responsible  for  providing  med- 
ical coverage  for  the  dependent  child(ren)  or  when  the  dependent 
loses  Medicaid  coverage.  Dependents  added  under  any  of  these 
exceptions  must  supply  verification  from  the  previous  insurance  car- 
rier or  the  member’s  employer  that  they  have  lost  coverage  and  the 
effective  date  of  termination.  Coverage  must  also  be  requested  with- 
in sixty  (60)  days  from  the  termination  date  of  the  previous  coverage. 
Application  must  be  made  within  sixty  (60)  days  of  the  court  order. 
(Note:  This  section  does  not  include  dependents  of  retirees,  sur- 
vivors, vested  subscribers,  or  long-term  disability  subscribers  cov- 
ered under  the  plan);  and 

(E)  When  an  employee  experiences  applicable  life  events,  eligibil- 
ity will  be  administered  according  to  Health  Insurance  Portability 
and  Accountability  Act  (HIPAA)  guidelines. 

(4)  Termination  of  participation  shall  occur  on  the  last  day  of  the  cal- 
endar month  coinciding  with  or  following  the  happening  of  any  of  the 
following  events,  whichever  shall  occur  first: 

(A)  Written  request  by  the  employee; 

(B)  Failure  to  make  any  required  contribution  toward  the  cost  of 
coverage; 

(C)  Entry  into  the  armed  forces  of  any  country.  With  respect  to  an 
employee,  membership  in  the  National  Guard  or  Reserves  with  or 
without  two  (2)  consecutive  full  weeks  of  active  training  each  year 
shall  not  be  considered  as  entry  into  the  armed  forces;  or 

(D)  Termination  of  Eligibility  for  Participation. 

1 . With  respect  to  employees,  termination  of  participation  shall 
occur  upon  termination  of  employment  in  a position  covered  by  the 
MCHCP,  except  as  specified  in  sections  (5)  and  (6). 

2.  With  respect  to  dependents,  termination  of  participation  shall 
occur  upon  ceasing  to  be  a dependent  as  defined  in  this  rule  with  the 
following  exception:  unemancipated  mentally  retarded  and/or  physi- 
cally handicapped  children  will  continue  to  be  eligible  beyond  age 
twenty-three  (23)  during  the  continuance  of  a permanent  disability 
provided  documentation  satisfactory  to  the  plan  administrator  is  fur- 
nished by  a physician  prior  to  the  dependent’s  twenty-third  birthday, 
and  as  requested  at  the  discretion  of  the  plan  administrator. 

3.  Termination  of  employee’s  participation  shall  terminate  the 
participation  of  dependents,  except  as  specified  in  section  (6). 

(5)  Termination  of  participation  shall  occur  immediately  upon  dis- 
continuance of  the  plan  subject  to  the  plan  termination  provision 
specified  in  22  CSR  10-2.080(1). 

(6)  Continuation  of  Coverage. 

(A)  Dependents.  Termination  of  an  active  employee’s  participa- 
tion by  reason  of  death  shall  not  terminate  participation  with  respect 
to  the  surviving  spouse  and/or  dependent  children  if— 

1.  The  active  employee  was  vested  and  eligible  for  a future 
retirement  benefit;  or 

2.  Your  eligible  dependents  meet  one  (1)  of  the  following  con- 
ditions: 

A.  They  have  had  coverage  through  MCHCP  since  the  effec- 
tive date  of  the  last  open  enrollment  period; 

B.  They  have  had  other  health  insurance  for  the  six  (6) 
months  immediately  prior  to  your  death— proof  of  insurance  is 
required;  or 

C.  They  have  had  coverage  through  MCHCP  since  they  were 
first  eligible. 

(B)  Employee  Eligible  for  Retirement  Benefits.  Any  employee 
who,  at  the  time  of  termination  of  employment,  met  the  following — 

1.  Eligibility  Criteria: 

A.  Coverage  through  MCHCP  since  the  effective  date  of  the 
last  open  enrollment  period; 

B.  Other  health  insurance  for  the  six  (6)  months  immediately 
prior  to  the  termination  of  state  employment — proof  of  insurance  is 
required;  or 


February  1,  2005 
Vol.  30,  No.  3 


Missouri  Register 


Page  293 


C.  Coverage  since  first  eligible; 

2.  Immediately  eligible  to  receive  a monthly  retirement  benefit 
from  the  retirement  system  of  the  participating  public  entity  may 
elect  to  continue  to  participate  in  the  plan  by  paying  the  cost  of  plan 
benefits  as  determined  by  the  plan  administrator.  An  employee  must 
apply  for  continued  coverage  within  thirty-one  (31)  days  of  the  first 
day  of  the  month  following  the  date  of  retirement.  An  employee, 
continuing  coverage  under  this  provision,  may  also  continue  coverage 
for  eligible  dependents. 

A.  If  a member  participates  in  the  MCHCP  as  a vested  mem- 
ber, his/her  dependents  may  also  participate  if  they  meet  one  (1)  of 
the  following  criteria: 

(I)  They  have  had  coverage  through  MCHCP  since  the 
effective  date  of  the  last  open  enrollment  period; 

(II)  They  have  had  other  health  insurance  for  the  six  (6) 
months  immediately  prior  to  state  employment  termination — proof  of 
insurance  is  required;  or 

(III)  They  have  had  coverage  since  they  were  first  eligible; 

3.  In  the  case  of  the  death  of  a retiree  who  was  maintaining 
dependent  coverage  under  this  provision,  the  dependent  of  the 
deceased  retiree  may  continue  his/her  participation  under  the  plan. 
However,  retirees,  survivors,  vested  subscribers  and  long-term  dis- 
ability subscribers  and  their  dependents  are  not  later  eligible  if  they 
discontinue  their  coverage  at  some  future  time,  except  as  noted  in 
(7)(B)4. ; and 

4.  A vested  or  retired  member  may  elect  to  suspend  their  cov- 
erage upon  entry  into  the  armed  forces  of  any  country  by  submitting 
a copy  of  their  activation  papers  within  thirty-one  (31)  days  of  their 
activation  date.  Coverage  will  be  suspended  the  first  of  the  month  fol- 
lowing the  month  of  activation.  Coverage  may  be  reinstated  at  the 
same  level  upon  discharge  by  submitting  a copy  of  their  separation 
papers  and  a completed  enrollment  form  within  thirty-one  (31)  days 
of  their  separation  date.  Coverage  will  be  reinstated  as  of  the  first  of 
the  month  following  the  month  of  separation. 

(C)  Coverage  at  Termination.  A former  employee  may  participate 
in  the  plan  if  s/he  terminates  employment  before  retirement  provid- 
ed s/he  is  a vested  employee.  This  means  s/he  will  be  eligible  for  a 
benefit  from  the  retirement  system  of  the  participating  public  entity 
when  s/he  reaches  retirement  age.  The  election  to  participate  must 
be  made  within  thirty-one  (31)  days  from  the  last  day  of  the  month 
in  which  employment  terminated.  The  member  must  pay  the  full 
cost  of  coverage.  However,  s/he  will  not  later  be  eligible  if  s/he  dis- 
continues coverage  at  some  future  time. 

(D)  Leave  of  Absence.  An  employee  on  approved  leave  of  absence 
may  elect  to  retain  eligibility  to  participate  in  the  plan  by  paying  the 
required  contributions.  The  employing  department  must  officially 
notify  the  plan  administrator  of  the  leave  of  absence  and  any  exten- 
sion of  the  leave  of  absence  by  submitting  the  required  form.  Any 
employee  on  an  approved  leave  of  absence  who  was  a member  of  the 
Missouri  Consolidated  Health  Care  Plan  when  the  approved  leave 
began,  but  who  subsequently  terminated  participation  in  the 
Missouri  Consolidated  Health  Care  Plan  while  on  leave,  may  recom- 
mence his/her  coverage  in  the  plan  at  the  same  level  (employee  only, 
or  employee  and  dependents)  upon  returning  to  employment  directly 
from  the  leave,  but  they  will  be  subject  to  preexisting  limitations, 
when  applicable.  Preexisting  limitations  under  this  provision  will  not 
apply  to  health  maintenance  organization  (HMO)  or  point-of-service 
(POS)  members.  However,  eligibility  is  terminated  for  those  mem- 
bers receiving  a military  leave  of  absence,  as  specified  in  subsection 
(5)(C).  Coverage  may  be  reinstated  upon  return  from  military  leave 
without  proof  of  insurability  or  preexisting  conditions.  However,  the 
former  member  must  complete  an  enrollment  form.  Coverage  under 
this  provision  is  effective  on  the  first  of  the  month  coinciding  with  or 
following  the  employee’s  return  to  work.  Coverage  will  be  continu- 
ous if  the  employee  returns  to  work  in  the  subsequent  month  follow- 
ing the  initial  leave  date  and  timely  requests  reinstatement  of  cover- 
age. 


(E)  Layoff.  An  employee  on  layoff  status  may  elect  to  retain  eligi- 
bility to  participate  in  the  plan  by  paying  the  required  contribution 
for  a maximum  of  twenty-four  (24)  months  with  recertification  of 
status  at  least  every  twelve  (12)  months  by  the  employing  depart- 
ment. Eligibility  will  terminate  if  the  employee  becomes  eligible  for 
health  benefits  as  an  employee  of  another  employer.  If  participation 
terminates  and  the  employee  is  recalled  to  service,  eligibility  will  be 
as  a new  employee. 

(F)  Workers’  Compensation.  Any  person  who  is  receiving,  or  is 
entitled  to  receive.  Workers’  Compensation  benefits  as  a result  of  an 
injury  or  accident  sustained  in  employment  and  who  was  a member 
of  the  plan  at  the  time  of  becoming  disabled  may  continue  his/her 
coverage  in  the  plan  at  the  same  level  of  participation  (employee  only 
or  employee  and  dependents)  by  paying  the  required  contributions,  if 
the  disability  occurred  in  the  employment  through  which  the  employ- 
ee qualifies  for  membership  in  the  plan.  Any  person  receiving,  or 
entitled  to  receive,  Workers’  Compensation  benefits  who  was  a mem- 
ber of  the  plan  at  the  time  of  becoming  disabled  as  a result  of  an 
injury  or  accident  sustained  in  employment  through  which  the  per- 
son qualified  for  membership  in  the  plan,  but  who  subsequently  ter- 
minated participation  in  the  plan,  may  recommence  his/her  coverage 
in  the  plan  at  the  same  level  (employee  only,  or  employee  and  depen- 
dents) upon  returning  to  employment,  without  proving  insurability. 

(G)  Reinstatement  After  Dismissal.  If  an  employee  is  approved  to 
return  to  work  after  being  terminated  as  a result  of  legal  or  adminis- 
trative action  available  as  a recourse  through  his/her  employer,  s/he 
will  be  allowed  to  reinstate  his/her  medical  benefit  retroactively  to 
the  date  of  dismissal.  If  the  employee  is  reinstated  with  back  pay, 
s/he  will  be  responsible  for  paying  any  contribution  normally  made 
for  either  his/her  coverage  or  his/her  covered  dependents.  No  pre- 
existing condition  limitation  will  apply.  If  the  employee  is  reinstated 
without  back  pay,  s/he  will  be  considered  to  have  been  on  a leave  of 
absence.  Consequently,  the  employee  will  be  responsible  for  making 
any  required  contribution  toward  the  cost  of  his/her  medical  benefits. 
If  the  employee  does  not  purchase  coverage  for  the  period  between 
termination  and  reinstatement,  s/he  may  regain  the  same  level  of  cov- 
erage s/he  had  prior  to  termination.  If  the  employee  participates  in 
a PPO  plan,  the  preexisting  condition  limitation  will  apply  if  cover- 
age lapsed  more  than  sixty-three  (63)  days.  This  does  not  apply  if 
the  employee  participates  in  an  HMO  or  POS. 

(7)  Federal  Consolidated  Omnibus  Budget  Reconciliation  Act 
(COBRA). 

(A)  In  accordance  with  the  COBRA,  eligible  employees  and  their 
dependents  may  continue  their  medical  coverage  after  the  employee’s 
termination  date. 

1 . Employees  terminating  for  reasons  other  than  gross  miscon- 
duct may  continue  coverage  for  themselves  and  their  covered  depen- 
dents for  eighteen  (18)  months  at  their  own  expense. 

2.  A surviving  spouse  and  dependents,  not  normally  eligible  for 
continued  coverage,  may  elect  coverage  for  up  to  thirty-six  (36) 
months  at  their  own  expense. 

3.  A divorced  spouse  may  continue  coverage  at  his/her  own 
expense  for  up  to  thirty-six  (36)  months  if  the  plan  administrator  is 
notified  within  sixty  (60)  days  from  the  date  coverage  would  termi- 
nate. 

4.  Dependent  spouse  and/or  child(ren)  may  continue  coverage 
up  to  thirty-six  (36)  months  if  the  covered  employee  retires  and  the 
dependent  spouse/child(ren)  has  not  been  covered  by  the  plan  for  two 
(2)  years. 

5.  Children  who  would  no  longer  qualify  as  dependents  may 
continue  coverage  for  up  to  thirty-six  (36)  months  at  their  (or  their 
parent’s/guardian's)  expense  if  the  plan  administrator  is  notified 
within  sixty  (60)  days  of  the  loss  of  the  dependent’s  eligibility. 

6.  Employees  who  are  disabled  at  termination  or  become  dis- 
abled during  the  first  sixty  (60)  days  of  coverage  may  continue  cov- 
erage for  up  to  twenty-nine  (29)  months. 
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7.  Premiums  for  continued  coverage  will  be  one  hundred  two 
percent  (102%)  of  the  health  plan  rate,  one  hundred  fifty  percent 
(150%)  if  disabled.  Once  coverage  is  terminated  under  the  COBRA 
provision  it  cannot  be  reinstated. 

8.  All  operations  under  the  COBRA  provision  will  be  applied  in 
accordance  with  federal  regulations. 

(8)  Missouri  State  Law  COBRA  Wrap-Around  Provisions— Missouri 
law  provides  that  if  you  lose  your  group  health  insurance  coverage 
because  of  a divorce,  legal  separation  or  the  death  of  your  spouse  you 
may  continue  coverage  until  age  sixty-five  (65)  if:  a)  You  continue 
and  maintain  coverage  under  the  thirty-six  (36)-month  provision  of 
COBRA;  and  b)  You  are  at  least  fifty-five  (55)  years  old  when  your 
COBRA  benefits  end.  The  qualified  beneficiary  must  apply  to  con- 
tinue coverage  through  the  wrap-around  provisions  and  will  have  to 
pay  all  of  the  application  premium.  MCHCP  may  charge  up  to  an 
additional  twenty-five  percent  (25%)  of  the  applicable  premium. 
The  above  Cancellation  of  Continuation  Coverage  also  applies  to 
COBRA  wrap-around  continuation. 

(9)  Medicare — Participants  eligible  for  Medicare  who  are  not  eligi- 
ble for  this  plan  as  their  primary  plan,  shall  be  eligible  for  benefits 
no  less  than  those  benefits  for  participants  not  eligible  for  Medicare. 
For  such  participants  who  elect  to  continue  their  coverage,  benefits 
of  this  plan  shall  be  coordinated  with  Medicare  benefits  on  the  then 
standard  coordination  of  benefits  basis  to  provide  up  to  one  hundred 
percent  (100%)  reimbursement  for  covered  charges. 

(A)  If  a participant  eligible  for  Medicare  who  is  not  eligible  for 
this  plan  as  the  primary  plan  is  not  covered  by  Medicare,  an  estimate 
of  Medicare  Part  A and/or  Part  B benefits  shall  be  made  and  used  for 
coordination  or  reduction  purposes  in  calculating  benefits.  Benefits 
will  be  calculated  on  a claim  submitted  basis  so  that  if,  for  a given 
claim,  Medicare  reimbursement  was  for  more  than  the  benefits  pro- 
vided by  this  plan  without  Medicare,  the  balance  will  not  be  consid- 
ered when  calculating  subsequent  claims;  and 

(B)  If  any  retired  participants  or  long-term  disability  recipients, 
their  eligible  dependents  or  surviving  dependents  eligible  for  cover- 
age elect  not  to  be  continuously  covered  from  the  date  first  eligible, 
or  do  not  apply  for  coverage  within  thirty-one  (31)  days  of  their  eli- 
gibility date,  they  shall  not  thereafter  be  eligible  for  coverage. 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  20,  2004,  effective  Jan.  1,  2005,  expires  June  29,  2005. 
Original  rule  filed  Dec.  20,  2004. 

PUBLIC  COST:  The  fiscal  impact  of  this  proposed  ride  is  estimat- 
ed to  be  less  than  five  hundred  dollars  ($500)  in  the  aggregate  for 
state  agencies  or  political  subdivisions. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  rule  with  the  Missouri 
Consolidated  Health  Care  Plan,  Ron  Meyer,  PO  Box  104355, 
Jefferson  City,  MO  65110.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 
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22  CSR  10-3.030  Public  Entity  Membership  Agreement  and 
Participation  Period 

PURPOSE:  This  rule  establishes  the  policy  of  the  board  of  trustees 
in  regard  to  the  public  entity’s  membership  agreement  and  partici- 
pation period  with  the  Missouri  Consolidated  Health  Care  Plan. 

(1)  The  application  packet,  participation  agreement  and  confirmation 
notice  shall  comprise  the  membership  agreement  between  a public 
entity  and  the  Missouri  Consolidated  Health  Care  Plan  (MCHCP). 

(A)  By  applying  for  coverage  under  the  MCHCP  a public  entity 
agrees  that— 

1.  The  MCHCP  will  be  the  only  health  care  offering  made  to 
its  eligible  members; 

2.  If  the  public  entity  participated  in  the  MCHCP  during  calen- 
dar year  2004  and  continues  to  participate  each  year  subsequent  to 
calendar  year  2004,  that  public  entity  shall  only  be  required  to  con- 
tribute twenty-five  dollars  ($25)  per  month  towards  the  employee 
only  premium  for  each  active  employee’s  premium  for  the  plan(s) 
offered  through  MCHCP  during  calendar  years  2005  and  2006; 

3.  If  the  public  entity  did  not  participate  in  the  MCHCP  during 
calendar  year  2004,  that  public  entity  shall  contribute  at  least  fifty 
percent  (50%)  of  the  lowest  cost  employee  only  premium  per  month 
toward  each  active  employee’s  premium  for  the  plan(s)  offered 
through  MCHCP; 

4.  Beginning  January  1,  2007,  all  public  entities  shall  contribute 
at  least  fifty  percent  (50%)  of  the  lowest  cost  employee  only  premi- 
um per  month  toward  each  active  employee’s  premium  for  the  plan(s) 
offered  through  MCHCP; 

5.  For  public  entities  with  less  than  twenty-five  (25)  employ- 
ees, the  public  entity  shall  only  offer  one  (1)  plan  choice  to  its 
employees.  For  public  entities  with  twenty-five  (25)  or  more 
employees,  the  public  entity  may  offer  more  than  one  (1)  plan  choice 
provided  by  MCHCP. 

6.  For  public  entities  with  more  than  a total  of  three  (3)  employ- 
ees, at  least  seventy-five  percent  (75%)  of  all  eligible  employees  must 
join  the  MCHCP.  For  public  entities  with  three  (3)  or  fewer  employ- 
ees, a minimum  of  one  (1)  employee  must  join  the  MCHCP.  For 
public  entities  with  three  (3)  or  fewer  employees  who  fail  to  have  one 
(1)  employee  participating  in  the  MCHCP,  MCHCP  will  allow  the 
public  entity  up  to  twelve  (12)  months  in  which  to  attempt  to  meet 
the  participation  requirements  before  terminating  for  failure  to  meet 
the  participation  requirements.  Such  a termination  for  those  public 
entities  with  three  (3)  or  fewer  employees  will  occur  retroactively  to 
the  date  such  participation  requirement  failed  to  be  met; 

7.  Individual  and  family  deductibles,  if  applicable,  will  be 
applied.  Deductibles  previously  paid  to  meet  the  requirements  of  the 
terminating  plan  may  be  credited  for  those  joining  one  of  the  PPO 
options.  Appropriate  proof  of  said  deductibles  will  be  required; 

8.  An  eligible  employee  is  one  that  is  not  covered  by  another 
group  sponsored  plan; 

9.  Any  individual  eligible  as  an  employee  may  be  covered  as 
either  an  employee  or  dependent,  but  not  both.  Employees  enrolled 
as  dependents  will  not  be  considered  as  eligible  employees  in  con- 
sideration of  section  (6);  and 

10.  A public  entity  may  apply  a probationary  period,  not  to 
exceed  applicable  federal  guidelines,  before  benefits  become  effec- 
tive. 

(B)  Effective  January  1,  2001,  in  order  to  provide  retiree  cover- 
age, any  participating  member  agency  joining  MCHCP  must  have 
one  of  the  criteria  listed  below.  If  neither  of  these  scenarios  is  applic- 
able and  no  retirement  plan  exists,  no  “retirees”  would  exist,  so  there 
would  be  no  retiree  eligibility. 

1 . An  established  retirement  plan  with  contributions  shared  by 
both  the  employee  and  the  employer  (or  made  by  the  employer  only) 
with  an  established  minimum  vesting  period.  The  employer  must 
offer  coverage  to  retirees  who  have  met  this  minimum  vesting  period 
requirement. 
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2.  An  employer-sponsored  (but  no  contribution  made  by 
employer)  retirement  plan  in  which  the  employee  is  currently  partic- 
ipating or  from  which  the  employee  is  eligible  to  receive  a benefit. 
In  this  case,  in  order  to  be  considered  an  eligible  retiree,  the  prospec- 
tive member  must  have  met  a vesting  criterion  equal  to  Missouri 
State  Employees’  Retirement  System  (MOSERS).  If  this  criterion 
was  not  met,  the  employer  may  not  offer  coverage  to  that  person  as 
a retiree. 

(2)  The  public  entity’s  participation  period  shall  begin  on  the  date 
specified  in  the  participation  agreement.  Participation  shall  contin- 
ue until  the  end  of  the  participation  agreement  is  reached  or  imme- 
diately upon  discontinuance  of  the  plan  subject  to  the  plan  termina- 
tion provision  specified  in  22  CSR  10-3.080(1). 

(3)  The  voluntariness  of  the  public  entity’s  failure  to  meet  partici- 
pation levels  is  to  be  determined  by  MCHCP.  Examples  of  non-vol- 
untary failure  to  meet  participation  levels  include:  1)  a public  enti- 
ty falls  below  the  required  participation  level  due  to  employment  ter- 
mination(s);  and  2)  a public  entity  falls  below  the  required  participa- 
tion level,  but  the  public  entity  can  prove  that  all  eligible  employees 
who  failed  to  take  the  coverage  have  other  group  coverage  not  offered 
through  the  public  entity  or  are  Medicare  eligible. 

(4)  Total  premium  costs  for  various  classes  of  employee  participation 
based  on  employment  status,  eligibility  for  Medicare  and  for  various 
classifications  of  dependent  participation  are  established  by  the  plan 
administrator. 

(5)  Underwriting  guidelines  are  set  by  the  plan  administrator. 

(6)  The  contribution  by  the  employee  shall  be  determined,  within  the 
underwriting  guidelines  set  by  the  plan  administrator,  by  the  appro- 
priate administrative  unit  for  the  public  entity. 

(7)  Refunds  of  overpayments  are  limited  to  the  amount  overpaid  dur- 
ing the  twelve  (12)-nronth  period  ending  at  the  end  of  the  month  pre- 
ceding the  month  during  which  notice  of  overpayment  is  received. 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  20,  2004,  effective  Jan.  1,  2005,  expires  June  29,  2005. 
Original  rule  filed  Dec.  20,  2004. 

PUBLIC  COST:  The  fiscal  impact  of  this  proposed  rule  is  estimat- 
ed to  be  nine  thousand  dollars  ($9,000)  annually  in  the  aggregate  for 
state  agencies  or  political  subdivisions. 

PRIVATE  COST:  This  proposed  rule  will  cost  private  entities  less 
than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  rule  with  the  Missouri 
Consolidated  Health  Care  Plan,  Ron  Meyer,  PO  Box  104355, 
Jefferson  City,  MO  65110.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 
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FISCAL  NOTE 
PUBLIC  COST 


I.  RULE  NUMBER 

Title:  22  - Missouri  Consolidated  Health  Care  Plan 

Division:  Division  10 

Chapter:  Chapter  3 

Type  of  Rulemaking:  Proposed  Rule 

Rule  Number  and  Name:  22  CSR  10-3.030  Public  Entity  Membership  Agreement  and 
Participation  Period 

II.  SUMMARY  OF  FISCAL  IMPACT 


Estimate  of  the  number  of 
entities  by  class  which  would 
likely  be  affected  by  the 
adoption  of  the  proposed  rule: 

Classification  by  types  of  the 
business  entities  which  would 
likely  be  affected: 

Estimate  in  the  aggregate  as 
to  the  cost  of  compliance  with 
the  rule  by  the  affected 
entities: 

5 

Public  entities  not  enrolled 
with  the  MCHCP  in  calendar 
year  2004  but  that  join  the 
MCHCP  for  calendar  years 
2005  and  beyond 

$9,000  annual 

III.  WORKSHEET 

The  minimum  contribution  amounts  paid  by  public  entities  were  modified  in  order  to 
make  MCHCP’s  plans  more  attractive  and  less  costly  to  public  entity  members. 

IV.  ASSUMPTIONS 

1 . Based  on  marketing  projections,  estimate  that  fifty  (50)  additional  public  entities  will 
join  the  MCHCP  that  were  not  enrolled  during  calendar  year  2004; 

2.  Based  on  past  contribution  levels  of  participating  entities,  estimate  that  ten  percent 
(10%)  of  those  fifty  (50)  public  entities  would  have  paid  less  than  fifty  percent  (50%) 
of  employee  only  premium  if  given  a choice; 

3.  Ten  percent  (10%)  of  those  fifty  (50)  public  entities  equals  five  (5)  public  entities 
estimated  to  be  affected  by  this  rule; 

4.  Of  those  previously  enrolled  entities  that  paid  less  than  fifty  percent  (50%)  of  the 
employee  only  premium,  the  average  entity  paid  sixteen  percent  (16%)  of  the 
employee  only  premium.  Thus,  the  average  additional  cost  to  the  entities  would  be 
thirty-four  percent  (34%)  of  the  employee  only  premium; 

5.  Average  premium  for  employee  only  coverage  for  public  entities  for  calendar  year 
2005  equals  four  hundred  ten  dollars  ($410)  per  month;  and 

6.  Estimated  premium  amounts  for  calendar  year  2006  based  on  thirteen  percent  (13%) 
medical  trend  and  sixteen  percent  (16%)  prescription  trend;  and 

7.  Actual  premium  costs  could  vary  based  upon  actual  utilization  of  services  and  risk  of 
groups  joining  the  plan. 
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Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  3— Public  Entity  Membership 

PROPOSED  RULE 

22  CSR  10-3.070  Coordination  of  Benefits 

PURPOSE:  This  rule  establishes  the  policy  of  the  board  of  trustees 
in  regard  to  coordination  of  benefits  in  the  Missouri  Consolidated 
Health  Care  Plan. 

(1)  If  a participant  is  also  covered  under  any  other  plan  (as  defined 
here)  and  is  entitled  to  benefits  or  other  services  for  which  benefits 
are  payable  under  this  plan,  the  benefits  under  this  plan  will  be 
adjusted  as  shown  in  this  rule. 

(2)  As  used  in  this  rule — 

(A)  Plan  means  a plan  listed  in  the  following  which  provides  med- 
ical, vision,  dental  or  other  health  benefits  or  services: 

1 . A group  or  blanket  plan  on  an  insured  basis; 

2.  Other  plan  which  covers  people  as  a group; 

3.  A self-insured  or  non-insured  plan  or  other  plan  which  is 
arranged  through  an  employer,  trustee  or  union; 

4.  A prepayment  group  plan  which  provides  medical,  vision, 
dental  or  health  service; 

5.  Government  plans,  including  Medicare; 

6.  Auto  insurance  when  permitted  by  the  laws  of  the  state  of 
jurisdiction;  and 

7.  Single-  or  family-subscribed  plans  issued  under  a group-  or 
blanket-type  plan; 

(B)  The  definition  of  plan  shall  not  include: 

1.  Hospital  preferred  provider  organization  (PPO)  type  plans; 

2.  Types  of  plans  for  students;  or 

3.  Any  individual  policy  or  plan; 

(C)  Each  plan,  as  defined  previously,  is  a separate  plan.  However, 
if  only  a part  of  the  plan  reserves  the  right  to  adjust  its  benefits  due 
to  other  coverage,  the  portion  of  the  plan  which  reserves  the  right  and 
the  portion  which  does  not  shall  be  treated  as  separate  plans; 

(D)  Allowable  expense  means  a necessary,  reasonable  and  cus- 
tomary item  of  medical,  vision,  dental  or  health  expense  which  is 
covered  at  least  in  part  under  one  of  the  plans.  If  a plan  provides  ben- 
efits in  the  form  of  services,  the  cash  value  of  such  service  will  be 
deemed  to  be  the  benefit  paid.  An  allowable  expense  to  a secondary 
plan  includes  the  value  or  amount  of  any  allowable  expense  which 
was  not  paid  by  the  primary  or  first  paying  plan;  and 

(E)  Benefit  determination  period  means  from  January  1 of  one 
year  through  December  31  of  the  same  year. 

(3)  The  benefits  under  the  policy  shall  be  subject  to  the  following: 

(A)  This  provision  shall  apply  in  determining  the  benefit  as  to  a 
person  covered  under  the  policy  for  a benefit  determination  period  if 
the  sum  of  paragraphs  (3)(A)1.  and  2.  listed  in  this  rule  exceeds  the 
allowable  expense  incurred  by  or  on  behalf  of  such  person  during  the 
period— 

1.  The  benefits  payable  under  this  plan  in  the  absence  of  this 
provision;  and 

2.  The  benefits  payable  under  all  other  plans  in  the  absence  of 
provisions  similar  to  this  one; 

(B)  As  to  any  benefit  determination  period,  the  allowable  expense 
under  this  plan  shall  be  coordinated,  except  as  provided  in  subsec- 
tion (3)(C)  of  this  rule,  so  that  the  sum  of  such  benefits  and  all  of  the 
benefits  paid,  payable  or  furnished  which  relate  to  such  allowable 
expense  under  other  plans,  shall  not  exceed  the  total  of  allowable 
expenses  incurred  by  the  covered  individual.  All  benefits  under  other 
plans  shall  be  taken  into  account  whether  or  not  claim  has  been 
made; 


(C)  If  coverage  under  any  other  plan  is  involved,  as  shown  in  sub- 
section (3)(B)  of  this  rule— 

1.  This  plan  contains  a provision  coordinating  benefits  with 
other  plans;  and 

2.  The  terms  set  forth  in  subsection  (2)(D)  would  require  bene- 
fits under  this  plan  be  figured  before  benefits  under  the  other  plan 
are  figured,  the  benefits  under  this  plan  will  be  determined  as  though 
other  plans  were  not  involved; 

(D)  The  basis  for  establishing  the  order  in  which  plans  determine 
benefits  shall  be  as  follows: 

1.  Benefits  under  the  plan  which  cover  the  person  on  whom 
claim  is  based  as  an  employee  shall  be  determined  before  the  bene- 
fits under  a plan  which  cover  the  person  as  a dependent;  and 

2.  The  primary  plan  for  dependent  children  will  be  the  plan  of 
the  parent  whose  birthday  occurs  first  in  the  calendar  year.  If  both 
parents  have  the  same  birthday,  the  plan  of  the  person  who  has  been 
covered  the  longest  period  of  time  becomes  the  primary  carrier: 

A.  When  the  parents  are  separated  or  divorced  and  the  par- 
ent with  custody  of  the  child  has  not  remarried,  the  benefits  of  a plan 
which  covers  the  child  as  a dependent  of  the  parent  with  custody  of 
the  child  will  be  determined  before  the  benefits  of  the  plan  which 
covers  the  child  as  a dependent  of  the  parent  without  custody; 

B.  When  the  parents  are  divorced  and  the  parent  with  custody 
of  the  child  has  remarried,  the  benefits  of  a plan  which  covers  the 
child  as  a dependent  of  the  parent  with  custody  shall  be  determined 
before  the  benefits  of  a plan  which  covers  that  child  as  a dependent 
of  the  stepparent.  The  benefits  of  a plan  which  covers  that  child  as  a 
dependent  of  the  stepparent  will  be  determined  before  the  benefits  of 
a plan  which  covers  that  child  as  a dependent  of  the  parent  without 
custody;  and 

C.  In  spite  of  subparagraphs  (3)(D)2.A.  and  B.  of  this  rule, 
if  there  is  a court  decree  which  would  otherwise  decide  financial 
duty  for  the  medical,  vision,  dental  or  health  care  expenses  for  the 
child,  the  benefits  of  a plan  which  covers  the  child  as  a dependent  of 
the  parent  with  such  financial  duty  shall  be  decided  before  the  bene- 
fits of  any  other  plan  which  covers  the  child  as  a dependent;  and 
when  paragraphs  (3)(D)1.  and  2.  of  this  rule  do  not  establish  the 
order  of  benefit  determination,  the  plan  which  covers  the  person  for 
the  longer  time  shall  be  determined  first;  and 

(E)  When  this  provision  operates  to  reduce  the  benefits  under  this 
plan,  each  benefit  that  would  have  otherwise  been  paid  will  be 
reduced  proportionately  and  this  reduced  amount  shall  be  charged 
against  the  benefit  limits  of  this  plan. 

(4)  When  a member  has  coverage  with  two  (2)  group  plans,  the  plan 
which  covers  the  person  for  the  longer  time  shall  be  determined  first. 

(5)  If  a member  is  eligible  for  Medicare  due  to  a disability,  Medicare 
is  the  primary  plan  and  this  plan  is  a secondary  plan.  If  a member 
or  dependent  is  eligible  for  Medicare  due  to  end  stage  renal  disease, 
this  plan  is  primary  for  the  first  thirty  (30)  months.  Medicare  is  pri- 
mary after  the  first  thirty  (30)  months. 

(6)  The  claims  administrator,  with  the  consent  of  the  employee  or  the 
employee’s  spouse  when  the  claim  is  for  a spouse,  or  the  parent  or 
guardian  when  the  claim  is  for  a minor  child,  may  release  or  obtain 
any  data  which  is  needed  to  implement  this  provision. 

(7)  When  payments  should  have  been  paid  under  this  plan  but  were 
already  paid  under  some  other  plan,  the  claims  administrator  shall 
have  the  right  to  make  payment  to  such  other  plan  of  the  amount 
which  would  satisfy  the  intent  of  this  provision.  This  payment  shall 
discharge  the  liability  under  this  plan. 

(8)  When  payments  made  under  this  plan  are  in  excess  of  the  amount 
required  to  satisfy  the  intent  of  this  provision,  the  claims  administra- 
tor shall  have  the  right  to  recover  the  excess  payment  from  one  (1)  or 
more  of  the  following: 
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(A)  Any  person  to  whom,  for  whom  or  with  respect  to  whom  these 
payments  were  made; 

(B)  Any  insurance  company;  or 

(C)  Any  other  organization. 

(9)  The  claims  administrator  will  pay  benefits  promptly,  or,  if  applic- 
able, within  their  contractual  time  frame  obligations  after  submittal 
of  due  proof  of  loss  unless  the  claims  administrator  provides  the 
claimant  a clear,  concise  statement  of  a valid  reason  for  further  delay 
which  is  in  no  way  connected  with,  or  caused  by  the  existence  of  this 
provision  nor  otherwise  caused  by  the  claims  administrator. 

(10)  If  one  of  the  other  plans  involved  (as  defined  in  coordination  of 
benefits  provision)  provides  benefits  on  an  excess  insurance  or  excess 
coverage  basis,  subsections  (3)(C)  and  (D)  of  this  rule  shall  not  apply 
to  the  plan  and  this  policy  will  pay  as  excess  coverage. 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  20,  2004,  effective  Jan.  1,  2005,  expires  June  29,  2005. 
Original  rule  filed  Dec.  20,  2004. 

PUBLIC  COST:  The  fiscal  impact  of  this  proposed  rule  is  estimat- 
ed to  be  less  than  five  hundred  dollars  ($500)  in  the  aggregate  for 
state  agencies  or  political  subdivisions. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  ride  with  the  Missouri 
Consolidated  Health  Care  Plan,  Ron  Meyer,  PO  Box  104355, 
Jefferson  City,  MO  65110.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  3— Public  Entity  Membership 

PROPOSED  RULE 

22  CSR  10-3.075  Review  and  Appeals  Procedure 

PURPOSE:  This  rule  establishes  the  policy  of  the  board  of  trustees 
in  regard  to  review  and  appeals  procedures  for  participation  in  the 
Missouri  Consolidated  Health  Care  Plan. 

(1)  When  any  participant  shall  suffer  any  injury  or  sickness  giving 
rise  to  claim  under  these  rules,  s/he  shall  have  free  choice  of 
providers  practicing  legally  in  the  location  in  which  service  is  pro- 
vided to  the  end  that  a provider/patient  relationship  shall  be  main- 
tained. Reimbursement  will  be  in  accordance  with  the  benefit  pro- 
visions of  the  type  of  coverage  chosen  by  the  participant. 

(2)  The  plan  administrator,  agent  or  claims  administrator,  upon 
receipt  of  a notice  of  request,  shall  furnish  to  the  employee  the  forms 
as  are  usually  furnished  for  filing  proofs  of  loss.  If  the  forms  are  not 
furnished  within  thirty  (30)  days  after  the  giving  of  such  notice,  the 
employee  shall  be  deemed  to  have  complied  with  the  requirement  as 
to  proof  of  loss  upon  submitting,  within  the  time  fixed  for  filing 
proofs  of  loss,  written  proof  covering  the  occurrence,  the  character 
and  the  extent  of  the  loss  for  which  request  is  made. 

(3)  Written  proof  of  claims  incurred  should  be  furnished  to  the  claims 
administrator  as  soon  as  reasonably  possible.  Claims  filed  more  than 
one  (1)  year  after  charges  are  incurred  will  not  be  honored.  All 


claims  are  reviewed  and/or  investigated  by  the  claims  administrator 
before  they  are  paid. 

(4)  In  the  case  of  medical  benefits,  the  claims  administrator  will  send 
written  notice  of  any  amount  applied  toward  the  deductible  as  well  as 
any  payments  made.  The  claims  administrator  may  also  send  a 
request  for  additional  information  or  material  to  support  the  claim, 
along  with  reasons  why  this  information  is  necessary. 

(5)  All  insured  members  of  the  Missouri  Consolidated  Flealth  Care 
Plan  (MCHCP)  shall  use  the  claims  and  administration  procedures 
established  by  the  health  maintenance  organization  (HMO),  point-of- 
service  (POS),  or  preferred  provider  organization  (PPO)  health  plan 
contract  applicable  to  the  insured  member.  Only  after  these  proce- 
dures have  been  exhausted  may  the  member  appeal  directly  to  the 
Missouri  Consolidated  Health  Care  Plan  Board  of  Trustees  to  review 
the  decision  of  the  health  plan  contractor. 

(A)  Appeals  to  the  board  of  trustees  shall  be  submitted  in  writing 
within  forty-five  (45)  days  of  receiving  the  final  decision  from  the 
member’s  health  care  plan,  specifically  identifying  the  issue  to  be 
resolved  and  be  addressed  to: 

Attn:  Appeal 
Board  of  Trustees 

Missouri  Consolidated  Health  Care  Plan 
PO  Box  104355 
Jefferson  City,  MO  65110 

(B)  The  board  may  utilize  a hearing  officer,  such  as  the 
Administrative  Hearing  Commission,  to  conduct  a fact-finding  hear- 
ing, and  make  proposed  findings  of  fact  and  conclusions  of  law. 

1 . The  hearing  will  be  scheduled  by  the  MCHCP. 

2.  The  parties  to  the  hearing  will  be  the  insured  and  the  applic- 
able health  plan. 

3.  All  parties  shall  be  notified  in  writing  of  the  date,  time  and 
location  of  the  hearing. 

4.  All  parties  shall  have  the  right  to  appear  at  the  hearing  and 
submit  written  or  oral  evidence.  The  appealing  party  shall  be  respon- 
sible for  all  copy  charges  incurred  by  MCHCP  in  connection  with 
any  documentation  that  must  be  obtained  through  the  MCHCP. 
These  fees  will  be  reimbursed  should  the  party  prevail  in  his/her 
appeal.  They  may  cross-examine  witnesses.  They  need  not  appear 
and  may  still  offer  written  evidence.  The  strict  rules  of  evidence  shall 
not  apply. 

5.  The  party  appealing  to  the  board  shall  carry  the  burden  of 
proof. 

6.  The  independent  hearing  officer  shall  propose  findings  of  fact 
and  conclusions  of  law,  along  with  its  recommendation,  to  the  board. 
Copies  of  the  summary,  findings,  conclusions  and  recommendations 
shall  be  sent  to  all  parties. 

(C)  The  board  may,  but  is  not  required  to,  review  the  transcript  of 
the  hearing.  It  will  review  the  summary  of  evidence,  the  proposed 
findings  of  fact  and  conclusions  of  law  and  shall  then  issue  its  final 
decision  on  the  matter. 

1 . All  parties  shall  be  given  a written  copy  of  the  board’s  final 
decision. 

2.  All  parties  shall  be  notified  that  if  they  feel  aggrieved  by  the 
final  decision,  they  shall  have  the  right  to  seek  judicial  review  of  the 
decision  within  thirty  (30)  days  of  its  receipt,  as  provided  in  sections 
536.100  to  536.140,  RSMo. 

(D)  Administrative  decisions  made  solely  by  MCHCP  may  be 
appealed  directly  to  the  board  of  trustees,  by  either  an  insured  mem- 
ber or  health  plan  contractor. 

1 . All  the  provisions  of  this  rule,  where  applicable,  shall  apply 
to  these  appeals. 

2.  The  parties  to  such  appeal  shall  be  the  appellant  and  the 
MCHCP  shall  be  respondent. 
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3.  The  appellant,  if  aggrieved  by  the  final  decision  of  the  board, 
shall  have  the  right  of  appeal  as  stated  in  subsection  (5)(C)  herein. 

4.  In  reviewing  these  appeals,  the  board  and/or  staff  may  con- 
sider: 

A.  Newborns— 

(I)  Notwithstanding  any  other  rule,  if  a member  currently 
has  children  coverage  under  the  plan,  he/she  may  enroll  his/her  new- 
born retroactively  to  the  date  of  birth  if  the  request  is  made  within 
six  (6)  months  of  the  child’s  date  of  birth.  If  a member  does  not  cur- 
rently have  children  coverage  under  the  plan  but  states  that  the 
required  information  was  provided  within  the  thirty-one  (31)-day 
enrollment  period,  he/she  must  sign  an  affidavit  stating  that  their 
information  was  provided  within  the  required  time  period.  The  affi- 
davit must  be  notarized  and  received  in  the  MCHCP  office  within 
thirty-one  (31)  days  after  the  date  of  notification  from  the  MCHCP; 
and 

(II)  Once  the  MCHCP  receives  the  signed  affidavit  from 
the  member,  coverage  for  the  newborn  will  be  backdated  to  the  date 
of  birth,  if  the  request  was  made  within  six  (6)  months  of  the  child’s 
date  of  birth.  The  approval  notification  will  include  language  that  the 
MCHCP  has  no  contractual  authority  to  require  the  contractors  to 
pay  for  claims  that  are  denied  due  to  the  retroactive  effective  date.  If 
an  enrollment  request  is  made  under  either  of  these  two  (2)  scenar- 
ios past  six  (6)  months  following  a child’s  date  of  birth,  the  infor- 
mation will  be  forwarded  to  the  MCHCP  board  for  a decision. 

B.  Credible  evidence— Notwithstanding  any  other  rule,  the 
MCHCP  may  grant  an  appeal  and  not  hold  the  member  responsible 
when  there  is  credible  evidence  that  there  has  been  an  error  or  mis- 
communication,  either  through  the  member’s  payroll/personnel 
office  or  the  MCHCP,  that  was  no  fault  of  the  member. 

C.  Change  of  plans  due  to  dependent  change  of  address— A 
member  may  change  plans  outside  the  open  enrollment  period  if 
his/her  covered  dependents  move  out  of  state  and  their  current  plan 
cannot  provide  coverage. 

(E)  Any  member  wishing  to  appeal  their  enrollment  selection 
completed  during  the  annual  open  enrollment  period  must  do  so  in 
writing  to  the  board  of  trustees  within  thirty  (30)  calendar  days  of  the 
beginning  of  the  new  plan  year.  The  MCHCP  will  respond  within 
thirty  (30)  calendar  days  of  the  receipt  of  the  appeal. 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  20,  2004,  effective  Jan.  1,  2005,  expires  June  29,  2005. 
Original  rule  filed  Dec.  20,  2004. 

PUBLIC  COST:  Hie  fiscal  impact  of  this  proposed  rule  is  estimated 
to  be  less  than  five  hundred  dollars  ($500)  in  the  aggregate  for  state 
agencies  or  political  subdivisions. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  rule  with  the  Missouri 
Consolidated  Health  Care  Plan,  Ron  Meyer,  PO  Box  104355, 
Jefferson  City,  MO  65110.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 


Title  22— MISSOURI  CONSOLIDATED  HEALTH 
CARE  PLAN 

Division  10— Health  Care  Plan 
Chapter  3— Public  Entity  Membership 

PROPOSED  RULE 

22  CSR  10-3.080  Miscellaneous  Provisions 


PURPOSE:  Hiis  rule  establishes  the  policy  of  the  board  of  trustees 
in  regard  to  miscellaneous  provisions  under  the  Missouri 
Consolidated  Health  Care  Plan. 

(1)  Termination  of  the  Plan.  Any  other  provision  of  this  plan  to  the 
contrary  notwithstanding,  no  benefit  will  be  paid  for  charges 
incurred  by  a participant  or  former  participant  after  the  termination 
of  this  plan. 

(2)  Facility  of  Payment.  Plan  benefits  will  be  paid  to  the  employee  if 
living  and  capable  of  giving  a valid  release  for  the  payment  due.  If 
the  participant,  while  living,  is  physically,  mentally  or  for  any  other 
reason  incapable  of  giving  a valid  release  for  any  payment  due,  the 
claims  administrator  at  his/her  option,  unless  and  until  request  is 
made  by  the  duly  appointed  guardian,  may  pay  benefits  which  may 
become  due  to  any  blood  relative  or  relative  connected  by  marriage 
to  the  participant,  or  to  any  other  person  or  institution  appearing  to 
the  claims  administrator  to  have  assumed  responsibility  for  the  affairs 
of  the  participant.  Any  payments  made  by  the  claims  administrator  in 
good  faith  pursuant  to  this  provision  shall  fully  discharge  the  claims 
administrator  to  the  extent  of  the  payment.  Any  benefit  unpaid  at  the 
time  of  the  employee’s  death  will  be  paid  to  the  employee’s  estate.  If 
any  benefits  shall  be  payable  to  the  estate  of  the  employee,  the  claims 
administrator  may  pay  these  benefits  to  any  relative  by  blood  or  con- 
nection by  marriage  of  the  employee  who  is  deemed  by  the  claims 
administrator  to  be  equitably  entitled  to  it.  Any  payments  made  by 
the  claims  administrator  in  good  faith  pursuant  to  this  provision  shall 
fully  discharge  the  claims  administrator  to  the  extent  of  this  payment. 
Subject  to  any  acceptable  written  direction  and  assignment  by  the 
employee,  any  benefits  provided,  at  the  claims  administrator’s 
option,  may  be  paid  directly  to  an  eligible  provider  rendering  covered 
services;  but  it  is  not  required  that  the  service  be  rendered  by  a par- 
ticular provider. 

(3)  Confidentiality  of  Records.  The  health  records  of  the  participants 
in  the  plan  are  confidential  and  shall  not  be  disclosed  to  any  person, 
except  pursuant  to  a written  request  by,  or  with  the  prior  written  con- 
sent of,  the  individual  to  whom  the  records  pertain,  unless  disclosure 
of  the  records  would  be  to  the  officers  and  employees  of  the  plan  or 
claims  administrator  or  his/her  legal  representatives  who  have  a need 
for  the  records  in  the  performance  of  their  duties;  or  unless  disclo- 
sure would  be  for  a routine  use  by  the  plan  or  claims  administrator 
for  a purpose  which  is  compatible  with  the  purpose  for  which  it  was 
collected;  or  unless  disclosure  of  the  records  would  be  to  the  com- 
missioner of  administration,  or  his/her  legal  representative,  for  the 
sole  purpose  of  preventing  fraudulent  or  redundant  medical  claims  to 
either  the  Missouri  Consolidated  Health  Care  Plan,  Missouri,  or 
other  public  entities  as  an  employer  or  self-insurer  of  Workers’  Com- 
pensation for  use  in  the  investigation  of  a Workers’  Compensation 
claim;  or  unless  disclosure  of  the  records  is  to  the  participant  to 
whom  the  record  pertains;  or  unless  disclosure  of  the  record  is  pur- 
suant to  the  order  of  a court  of  competent  jurisdiction.  The  parent  of 
any  minor,  or  the  legal  guardian  of  any  individual  who  has  been 
declared  to  be  incompetent  due  to  physical  or  mental  incapacity  by  a 
court  of  competent  jurisdiction,  may  act  on  behalf  of  the  individual. 

(4)  Should  any  provision  of  this  plan  conflict  with  the  requirements 
of  federal  or  state  law,  including  but  not  limited  to  the  Health 
Insurance  Portability  and  Accountability  Act,  Family  and  Medical 
Leave  Act,  the  Americans  with  Disabilities  Act  or  the  Older  Workers 
Benefit  Protection  Act,  the  plan  shall  be  administered  in  such  a way 
as  to  comply  with  the  requirements  of  law,  and  will  be  deemed 
amended  to  conform  with  law. 

(5)  This  document  will  be  kept  on  file  at  the  principal  offices  of  the 
plan  administrator  and  may  be  inspected  by  a participant  during  reg- 
ular business  hours.  Also,  the  plan  administrator  reserves  the  right 
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at  any  time  to  modify  or  amend,  in  whole  or  in  part,  any  or  all  pro- 
visions of  the  plan. 

AUTHORITY:  section  103.059,  RSMo  2000.  Emergency  rule  filed 
Dec.  20,  2004,  effective  Jan.  1,  2005,  expires  June  29,  2005. 
Original  rule  filed  Dec.  20,  2004. 

PUBLIC  COST:  The  fiscal  impact  of  this  proposed  rule  is  estimat- 
ed to  be  less  than  five  hundred  dollars  ($500)  in  the  aggregate  for 
state  agencies  or  political  subdivisions. 

PRIVATE  COST:  This  proposed  rule  will  not  cost  private  entities 
more  than  five  hundred  dollars  ($500)  in  the  aggregate. 

NOTICE  TO  SUBMIT  COMMENTS:  Anyone  may  file  a statement  in 
support  of  or  in  opposition  to  this  proposed  rule  with  the  Missouri 
Consolidated  Health  Care  Plan,  Ron  Meyer,  PO  Box  104355, 
Jefferson  City,  MO  65110.  To  be  considered,  comments  must  be 
received  within  thirty  (30)  days  after  publication  of  this  notice  in  the 
Missouri  Register.  No  public  hearing  is  scheduled. 
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This  section  will  contain  the  final  text  of  the  rules  proposed 
by  agencies.  The  order  of  rulemaking  is  required  to  con- 
tain a citation  to  the  legal  authority  upon  which  the  order  of 
rulemaking  is  based;  reference  to  the  date  and  page  or  pages 
where  the  notice  of  proposed  rulemaking  was  published  in 
the  Missouri  Register,  an  explanation  of  any  change  between 
the  text  of  the  rule  as  contained  in  the  notice  of  proposed  rule- 
making  and  the  text  of  the  rule  as  finally  adopted,  together 
with  the  reason  for  any  such  change;  and  the  full  text  of  any 
section  or  subsection  of  the  rule  as  adopted  which  has  been 
changed  from  that  contained  in  the  notice  of  proposed  rule- 
making.  The  effective  date  of  the  rule  shall  be  not  less  than 
thirty  (30)  days  after  the  date  of  publication  of  the  revision  to 
the  Code  of  State  Regulations. 

The  agency  is  also  required  to  make  a brief  summary  of 
the  general  nature  and  extent  of  comments  submitted  in 
support  of  or  opposition  to  the  proposed  rule  and  a concise 
summary  of  the  testimony  presented  at  the  hearing,  if  any, 
held  in  connection  with  the  rulemaking,  together  with  a con- 
cise summary  of  the  agency’s  findings  with  respect  to  the 
merits  of  any  such  testimony  or  comments  which  are 
opposed  in  whole  or  in  part  to  the  proposed  rule.  The  ninety 
(90)-day  period  during  which  an  agency  shall  file  its  Order  of 
Rulemaking  for  publication  in  the  Missouri  Register  begins 
either:  1)  after  the  hearing  on  the  Proposed  Rulemaking  is 
held;  or  2)  at  the  end  of  the  time  for  submission  of  comments 
to  the  agency.  During  this  period,  the  agency  shall  file  with  the 
secretary  of  state  the  order  of  rulemaking,  either  putting  the 
proposed  rule  into  effect,  with  or  without  further  changes,  or 
withdrawing  the  proposed  rule. 


Title  2— DEPARTMENT  OF  AGRICULTURE 
Division  70— Plant  Industries 
Chapter  40— Missouri  Treated  Timber  Products 
Law  Rules 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Department  of  Agriculture  under  sec- 
tion 280.050,  RSMo  2000,  the  director  amends  a rule  as  follows: 

2 CSR  70-40.015  Standards  for  Treated  Timber  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  October  1, 
2004  (29  MoReg  1439).  No  changes  have  been  made  in  the  text  of 
the  proposed  amendment,  so  it  is  not  reprinted  here.  This  proposed 
amendment  becomes  effective  thirty  (30)  days  after  publication  in  the 
Code  of  State  Regulations. 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  2— DEPARTMENT  OF  AGRICULTURE 
Division  70— Plant  Industries 
Chapter  40— Missouri  Treated  Timber  Products 
Law  Rules 

ORDER  OF  RULEMAKING 


2 CSR  70-40.025  Standards  for  Inspection, 

Sampling  and  Analysis  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  October  1, 
2004  (29  MoReg  1439-1440).  No  changes  have  been  made  in  the 
text  of  the  proposed  amendment,  so  it  is  not  reprinted  here.  This 
proposed  amendment  becomes  effective  thirty  (30)  days  after  publi- 
cation in  the  Code  of  State  Regulations. 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  3— DEPARTMENT  OF  CONSERVATION 
Division  10— Conservation  Commission 
Chapter  6— Wildlife  Code:  Sport  Fishing:  Seasons, 
Methods,  Limits 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Conservation  Commission  under  sec- 
tions 40  and  45  of  Art.  IV,  Mo.  Const.,  the  commission  amends  a 
rule  as  follows: 

3 CSR  10-6.505  Black  Bass  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  November  15, 
2004  (29  MoReg  1793).  No  changes  have  been  made  in  the  text  of 
the  proposed  amendment,  so  it  is  not  reprinted  here.  This  proposed 
amendment  becomes  effective  thirty  (30)  days  after  publication  in  the 
Code  of  State  Regulations. 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  3— DEPARTMENT  OF  CONSERVATION 
Division  10— Conservation  Commission 
Chapter  6— Wildlife  Code:  Sport  Fishing:  Seasons, 
Methods,  Limits 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Conservation  Commission  under  sec- 
tions 40  and  45  of  Art.  IV,  Mo.  Const.,  the  commission  adopts  a rule 
as  follows: 


3 CSR  10-6.511  is  adopted. 

This  rule  establishes  fishing  seasons  and  limits  and  is  excepted  by 
section  536.021,  RSMo  from  the  requirement  for  filing  as  a proposed 
amendment. 

The  Department  of  Conservation  adopted  3 CSR  10-6.511  by  estab- 
lishing seasons  and  limits  for  an  experimental  hand  fishing  season. 

3 CSR  10-6.511  Experimental  Catfish  Hand  Fishing  Season, 
Methods,  Limits 

PURPOSE:  This  rule  establishes  an  experimental  hand  fishing  sea- 
son, dates  and  limits. 

(1)  An  experimental  season  is  established  for  harvest  of  catfish  by 
hand  fishing  methods  in  designated  waters  of  the  state. 


By  the  authority  vested  in  the  Department  of  Agriculture  under  sec- 
tion 280.050,  RSMo  2000,  the  director  amends  a rule  as  follows: 
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(2)  Permits  Required:  A Hand  Fishing  Permit  is  required  in  addition 
to  the  prescribed  fishing  permit,  or  evidence  of  exemption,  to  take  or 
attempt  to  take  catfish  by  hand.  Applications  for  the  Hand  Fishing 
Permit  are  available  from  the  department.  Cost:  $7.00. 

(3)  Daily  Limit:  Five  (5)  channel,  blue  or  flathead  catfish,  in  the 
aggregate,  from: 

(A)  The  Fabius  River  system  from  the  mouth  to  the  Highway  61 
bridges  and  the  South  Fabius  River  in  Marion  County  from  the 
Highway  61  bridge  upstream  to  Dunn  Ford  Access. 

(B)  The  Mississippi  River  from  the  mouth  of  the  Fabius  River 
upstream  to  the  mouth  of  the  Des  Moines  River. 

(C)  That  part  of  the  St.  Francis  River  which  forms  the  boundary 
between  the  states  of  Arkansas  and  Missouri. 

(4)  Hand  Fishing  Methods:  Feet  and  bare  hands  may  be  used  with- 
out the  aid  of  hooks  or  other  man-made  devices.  Catfish  may  be 
taken  by  this  method  only  from  natural  objects  or  natural  cavities. 
Catfish  may  not  be  taken  by  hand  fishing  from  any  man-made  object 
except  those  related  to  bona  fide  construction  such  as  bridges,  docks, 
boat  ramps  and  rock  riprap.  No  part  of  any  object  may  be  disturbed 
or  altered  to  facilitate  harvest  of  catfish.  Hand  fishers  may  not  pos- 
sess fishing  equipment,  except  a stringer,  while  on  designated  hand 
fishing  waters  or  adjacent  banks. 

(5)  Season:  From  sunrise  to  sunset,  June  1 through  July  15. 

(6)  Length  Limits:  All  flathead  and  blue  catfish  less  than  twenty-two 
inches  (22")  total  length  must  be  returned  to  the  water  unharmed 
immediately  after  being  caught.  There  is  no  length  limit  on  channel 
catfish  taken  in  accordance  with  this  rule. 

(7)  Reporting:  Within  ten  (10)  days  following  the  close  of  the  season, 
hand  fishers  shall  submit  a complete  report  on  a form  furnished  by 
the  department,  showing  the  dates  and  waters  fished,  length,  weight, 
species  and  sex  of  catfish  taken  and  other  biological  data  or  a nega- 
tive report  if  no  fish  were  taken.  Failure  to  submit  an  accurate  and 
complete  annual  report  shall  be  sufficient  cause  for  the  department 
to  deny  renewal  of  the  permit  for  the  following  year. 

SUMMARY  OF  PUBLIC  COMMENT:  Seasons  and  limits  are 

excepted  from  the  requirement  of  filing  as  a proposed  amendment 
under  section  536.021,  RSMo. 

Original  rule  filed  December  21,  2004,  effective  January  15,  2005. 

PUBLIC  COST:  The  public  cost  for  this  order  of  rulemaking  is  esti- 
mated to  be  one  hundred  twenty -six  thousand  dollars  ($126,000)  for 
Fiscal  Year  2005,  with  the  cost  recurring  annually.  The  five  (5)  year 
aggregate  is  estimated  to  be  six  hundred  thirty  thousand  dollars 
($630,000). 
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FISCAL  NOTE 
PRIVATE  ENTITY  COST 


I.  RULE  NUMBER 


Title:  3 - Department  of  Conservation  

Division:  10  Conservation  Commission 

Chapter:  6 

Type  of  Rulemaking:  Order  of  Rulemaking 

Rule  Number  and  Name:  3 CSR  10-6.51 1 Experimental  Catfish  Hand  Fishing 
Season,  Methods,  Limits. 


If.  SUMMARY  OF  FISCAL  IMPACT 


Estimate  of  the  number  of 
entities  by  class  which  would 
likely  be  affected  by  the 
adoption  of  the  proposed  rule: 

Classification  by  types  of  the 
business  entities  which  would 
likely  be  affected: 

Estimate  in  the  aggregate  as  to 
the  cost  of  compliance  with  the 
rule  by  the  affected  entities: 

18,000  fishing  permit  holders 

$630,000 

III.  WORKSHEET 

An  estimated  18,000  anglers  may  choose  to  buy  this  permit,  which  confers  an  additional  privilege  above 
the  normal  fishing  permit.  Total  cost  over  the  5 year  life  is  calculated  as  18,000  anglers  X $7  per  permit 
year  X 5 years. 


IV.  ASSUMPTIONS 

The  estimated  number  of  anglers  in  the  calculation  above  is  based  on  responses  to  a survey  asking 
Missouri  catfish  anglers  how  likely  they  would  be  to  hand  fish  if  it  were  legal. 


Based  on  Permit  Year  (March  1 through  last  day  of  February  next  following)  NOT  fiscal  year. 

Based  on  an  average  five-year  life  cost.  All  permit  fees  are  reviewed  annually  and  adjustments  made  as 
needed-normal ly  within  five  years-to  remain  competitive  with  other  states. 
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Title  3— DEPARTMENT  OF  CONSERVATION 
Division  10— Conservation  Commission 
Chapter  7— Wildlife  Code:  Hunting:  Seasons,  Methods, 
Limits 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Conservation  Commission  under  sec- 
tions 40  and  45  of  Art.  IV,  Mo.  Const.,  the  commission  amends  a 
rule  as  follows: 

3 CSR  10-7.430  Pheasants:  Seasons,  Limits  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  November  15, 
2004  (29  MoReg  1793-1794).  No  changes  have  been  made  in  the 
text  of  the  proposed  amendment,  so  it  is  not  reprinted  here.  This 
proposed  amendment  becomes  effective  thirty  (30)  days  after  publi- 
cation in  the  Code  of  State  Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  3— DEPARTMENT  OF  CONSERVATION 
Division  10— Conservation  Commission 
Chapter  7— Wildlife  Code:  Hunting:  Seasons,  Methods, 
Limits 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Conservation  Commission  under  sec- 
tions 40  and  45  of  Art.  IV,  Mo.  Const.,  the  commission  adopts  a rule 
as  follows: 

3 CSR  10-7.438  Deer:  Regulations  for  Department  Areas  is 

adopted. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
rule  was  published  in  the  Missouri  Register  on  November  15,  2004 
(29  MoReg  1794).  No  changes  have  been  made  in  the  text  of  the 
proposed  rule,  so  it  is  not  reprinted  here.  This  proposed  rule 
becomes  effective  thirty  (30)  days  after  publication  in  the  Code  of 
State  Regulations. 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  3— DEPARTMENT  OF  CONSERVATION 
Division  10— Conservation  Commission 
Chapter  7— Wildlife  Code:  Hunting:  Seasons,  Methods, 
Limits 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Conservation  Commission  under  sec- 
tions 40  and  45  of  Art.  IV,  Mo.  Const.,  the  commission  amends  a 
rule  as  follows: 

3 CSR  10-7.455  is  amended. 

This  amendment  establishes  hunting  seasons  and  limits  and  is  except- 
ed by  section  536.021,  RSMo  from  the  requirement  for  filing  as  a 
proposed  amendment. 

The  Department  of  Conservation  amended  3 CSR  10-7.455  by  estab- 
lishing seasons  and  limits  for  turkey  hunting  season  during  the  2005 
seasons. 

3 CSR  10-7.455  Turkeys:  Seasons,  Methods,  Limits 


PURPOSE:  This  amendment  establishes  season  dates  and  bag  lim- 
its for  turkey  hunting  for  the  2005  seasons. 

(1)  Turkeys  may  be  pursued,  taken,  killed,  possessed  or  transported 
only  as  permitted  in  this  rule. 

(B)  Fall  Firearms  Season.  Fall  season  annually  will  be  October  1 
through  October  31.  A person  possessing  the  prescribed  turkey  hunt- 
ing permit  may  take  two  (2)  turkeys  of  either  sex  during  the  season; 
except  that  a person  at  least  six  (6)  but  not  older  than  fifteen  (15) 
years  of  age  who  possesses  a Youth  Deer  and  Turkey  Hunting  Permit 
may  take  only  one  (1)  turkey  of  either  sex  during  the  season.  Turkeys 
may  be  taken  only  by  shotgun  with  shot  no  larger  than  No.  4 or  long- 
bow; without  the  use  of  dogs,  bait,  recorded  calls  or  live  decoys; 
from  one-half  (1/2)  hour  before  sunrise  to  sunset  in  all  counties 
except:  Dunklin,  McDonald,  Mississippi,  New  Madrid,  Newton, 
Pemiscot  and  Scott.  Possession  of  shotshells  loaded  with  shot  larg- 
er than  No.  4 is  prohibited  while  hunting  turkeys.  A person,  while  in 
the  act  of  pursuing  or  hunting  turkey  on  a fall  firearms  permit,  shall 
not  have  both  a firearm  and  longbow  on  his/her  person. 

(C)  Fall  Archery  Season.  A person  possessing  the  prescribed 
archer’s  hunting  permit  may  take  two  (2)  turkeys  of  either  sex  from 
September  15  through  January  15,  excluding  the  dates  of  the 
November  portion  of  the  firearms  deer  season.  Turkeys  may  be 
taken  only  by  longbow;  without  the  use  of  dogs,  bait,  recorded  calls 
or  live  decoys;  from  one -half  (1/2)  hour  before  sunrise  to  one-half 
(1/2)  hour  after  sunset.  An  archer,  while  in  the  act  of  pursuing  or 
hunting  turkey  on  an  archer’s  permit,  shall  not  have  a firearm  on 
his/her  person. 

(D)  Youth  Spring  Season.  The  two  (2)-day  youth  spring  season  will 
begin  annually  on  the  Saturday  nine  (9)  days  prior  to  the  Monday 
opening  of  the  spring  season,  except  that  when  the  youth  season 
would  overlap  with  Easter  weekend  the  season  will  open  on  the 
Saturday  prior  to  Easter  weekend.  A Missouri  resident  possessing  a 
Youth  Deer  and  Turkey  Hunting  Permit  or  the  prescribed  turkey 
hunting  permit  and  who  is  at  least  six  (6)  but  not  older  than  fifteen 
(15)  years  of  age  on  the  opening  day  of  the  youth  spring  season  may 
take  only  one  (1)  male  turkey  or  turkey  with  visible  beard  during  the 
youth  spring  season.  A turkey  harvested  during  the  youth  spring  sea- 
son will  count  towards  an  individual’s  spring  season  bag  limit;  indi- 
viduals hunting  under  the  prescribed  turkey  hunting  permit  may  not 
harvest  a second  bird  during  the  first  week  of  the  spring  season. 
Turkeys  may  be  taken  only  by  shotgun  with  shot  no  larger  than  No. 
4,  or  longbow,  without  the  use  of  dogs,  bait,  recorded  calls  or  live 
decoys,  from  one-half  (1/2)  hour  before  sunrise  to  1:00  p.m.  Central 
Daylight  Time  (CDT).  Possession  of  shotshells  loaded  with  shot  larg- 
er than  No.  4 is  prohibited  while  hunting  turkeys. 

SUMMARY  OF  PUBLIC  COMMENT:  Seasons  and  limits  are 

excepted  from  the  requirement  of  filing  as  a proposed  amendment 
under  section  536.021,  RSMo. 

This  amendment  filed  December  21,  2004,  effective  January  15, 
2005. 


Title  3— DEPARTMENT  OF  CONSERVATION 
Division  10— Conservation  Commission 
Chapter  9— Wildlife  Code:  Confined  Wildlife: 
Privileges,  Permits,  Standards 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Conservation  Commission  under  sec- 
tions 40  and  45  of  Art.  IV,  Mo.  Const.,  the  commission  amends  a 
rule  as  follows: 

3 CSR  10-9.110  General  Prohibition;  Applications  is  amended. 
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A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  November  15, 
2004  (29  MoReg  1794-1795).  No  changes  have  been  made  in  the 
text  of  the  proposed  amendment,  so  it  is  not  reprinted  here.  This 
proposed  amendment  becomes  effective  thirty  (30)  days  after  publi- 
cation in  the  Code  of  State  Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  3— DEPARTMENT  OF  CONSERVATION 
Division  10— Conservation  Commission 
Chapter  11— Wildlife  Code:  Special  Regulations  for 
Department  Areas 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Conservation  Commission  under  sec- 
tions 40  and  45  of  Art.  IV,  Mo.  Const.,  the  commission  amends  a 
rule  as  follows: 

3 CSR  10-11.180  Hunting,  General  Provisions  and  Seasons 

is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  November  15, 
2004  (29  MoReg  1795-1797).  No  changes  have  been  made  in  the 
text  of  the  proposed  amendment,  so  it  is  not  reprinted  here.  This 
proposed  amendment  becomes  effective  thirty  (30)  days  after  publi- 
cation in  the  Code  of  State  Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  3— DEPARTMENT  OF  CONSERVATION 
Division  10— Conservation  Commission 
Chapter  11— Wildlife  Code:  Special  Regulations  for 
Department  Areas 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Conservation  Commission  under  sec- 
tions 40  and  45  of  Art.  IV,  Mo.  Const.,  the  commission  amends  a 
rule  as  follows: 

3 CSR  10-11.182  Deer  Hunting  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  November  15, 
2004  (29  MoReg  1797-1799).  No  changes  have  been  made  in  the 
text  of  the  proposed  amendment,  so  it  is  not  reprinted  here.  This 
proposed  amendment  becomes  effective  thirty  (30)  days  after  publi- 
cation in  the  Code  of  State  Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  3— DEPARTMENT  OF  CONSERVATION 
Division  10— Conservation  Commission 
Chapter  11— Wildlife  Code:  Special  Regulations  for 
Department  Areas 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Conservation  Commission  under  sec- 
tions 40  and  45  of  Art.  IV,  Mo.  Const.,  the  commission  rescinds  a 
rule  as  follows: 


A notice  of  proposed  rulemaking  containing  the  proposed  rescission 
was  published  in  the  Missouri  Register  on  November  15,  2004  (29 
MoReg  1799).  No  changes  have  been  made  in  the  proposed  rescis- 
sion, so  it  is  not  reprinted  here.  This  proposed  rescission  becomes 
effective  thirty  (30)  days  after  publication  in  the  Code  of  State 
Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  3— DEPARTMENT  OF  CONSERVATION 
Division  10— Conservation  Commission 
Chapter  12— Wildlife  Code:  Special  Regulations  for  Areas 
Owned  by  Other  Entities 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Conservation  Commission  under  sec- 
tions 40  and  45  of  Art.  IV,  Mo.  Const.,  the  commission  amends  a 
rule  as  follows: 

3 CSR  10-12.110  Use  of  Boats  and  Motors  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  November  15, 
2004  (29  MoReg  1799-1800).  No  changes  have  been  made  in  the  text 
of  the  proposed  amendment,  so  it  is  not  reprinted  here.  This  pro- 
posed amendment  becomes  effective  thirty  (30)  days  after  publication 
in  the  Code  of  State  Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  3— DEPARTMENT  OF  CONSERVATION 
Division  10— Conservation  Commission 
Chapter  12— Wildlife  Code:  Special  Regulations  for  Areas 
Owned  by  Other  Entities 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Conservation  Commission  under  sec- 
tions 40  and  45  of  Art.  IV,  Mo.  Const.,  the  commission  amends  a 
rule  as  follows: 

3 CSR  10-12.115  Bullfrogs  and  Green  Frogs  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  November  15, 
2004  (29  MoReg  1800).  No  changes  have  been  made  in  the  text  of 
the  proposed  amendment,  so  it  is  not  reprinted  here.  This  proposed 
amendment  becomes  effective  thirty  (30)  days  after  publication  in  the 
Code  of  State  Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  3— DEPARTMENT  OF  CONSERVATION 
Division  10— Conservation  Commission 
Chapter  12— Wildlife  Code:  Special  Regulations  for  Areas 
Owned  by  Other  Entities 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Conservation  Commission  under  sec- 
tions 40  and  45  of  Art.  IV,  Mo.  Const.,  the  commission  amends  a 
rule  as  follows: 


3 CSR  10-11.183  Managed  Deer  Hunts  is  rescinded. 


3 CSR  10-12.125  Hunting  and  Trapping  is  amended. 
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A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  November  15, 
2004  (29  MoReg  1800-1801).  No  changes  have  been  made  in  the 
text  of  the  proposed  amendment,  so  it  is  not  reprinted  here.  This 
proposed  amendment  becomes  effective  thirty  (30)  days  after  publi- 
cation in  the  Code  of  State  Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  3— DEPARTMENT  OF  CONSERVATION 
Division  10— Conservation  Commission 
Chapter  12— Wildlife  Code:  Special  Regulations  for 
Areas  Owned  by  Other  Entities 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Conservation  Commission  under  sec- 
tions 40  and  45  of  Art.  IV,  Mo.  Const.,  the  commission  amends  a 
rule  as  follows: 

3 CSR  10-12.140  Fishing,  Daily  and  Possession  Limits 

is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  November  15, 
2004  (29  MoReg  1801-1802).  No  changes  have  been  made  in  the 
text  of  the  proposed  amendment,  so  it  is  not  reprinted  here.  This 
proposed  amendment  becomes  effective  thirty  (30)  days  after  publi- 
cation in  the  Code  of  State  Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  3— DEPARTMENT  OF  CONSERVATION 
Division  10— Conservation  Commission 
Chapter  12— Wildlife  Code:  Special  Regulations  for 
Areas  Owned  by  Other  Entities 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Conservation  Commission  under  sec- 
tions 40  and  45  of  Art.  IV,  Mo.  Const.,  the  commission  amends  a 
rule  as  follows: 

3 CSR  10-12.145  Fishing,  Length  Limits  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  November  15, 
2004  (29  MoReg  1803).  No  changes  have  been  made  in  the  text  of 
the  proposed  amendment,  so  it  is  not  reprinted  here.  This  proposed 
amendment  becomes  effective  thirty  (30)  days  after  publication  in  the 
Code  of  State  Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  3— DEPARTMENT  OF  CONSERVATION 
Division  10— Conservation  Commission 
Chapter  20— Wildlife  Code:  Definitions 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Conservation  Commission  under  sec- 
tions 40  and  45  of  Art.  IV,  Mo.  Const.,  the  commission  amends  a 
rule  as  follows: 

3 CSR  10-20.805  Definitions  is  amended. 


A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  November  15, 
2004  (29  MoReg  1803-1804).  No  changes  have  been  made  in  the 
text  of  the  proposed  amendment,  so  it  is  not  reprinted  here.  This 
proposed  amendment  becomes  effective  thirty  (30)  days  after  publi- 
cation in  the  Code  of  State  Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  9— DEPARTMENT  OF  MENTAL  HEALTH 
Division  10 — Director,  Department  of  Mental  Health 
Chapter  31— Reimbursement  for  Services 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Department  of  Mental  Health  under 
sections  630.050  and  630.655,  RSMo  Supp.  2003,  the  department 
adopts  a rule  as  follows: 

9 CSR  10-31.014  is  adopted. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
rule  was  published  in  the  Missouri  Register  on  October  15,  2004  (29 
MoReg  1544-1546).  Those  sections  with  changes  are  reprinted  here. 
This  proposed  rule  becomes  effective  thirty  (30)  days  after  publica- 
tion in  the  Code  of  State  Regulations. 

SUMMARY  OF  COMMENTS:  The  department  received  comments 
on  the  proposed  rule  from  nine  (9)  persons. 

COMMENT:  Two  (2)  persons  commenting  on  9 CSR  10-31.014 
stated  that  the  proposed  rule  was  fair  and  appropriate  and  had  no  rec- 
ommendations. 

RESPONSE:  The  department  agrees. 

COMMENT:  One  (1)  person  commenting  on  9 CSR  10-31.014  sug- 
gested that  a standard  application  form  with  instructions  be  made 
available  to  consumers. 

RESPONSE:  The  department  agrees  that  providing  a form  would  be 
helpful  as  a suggested  guideline  only,  but  does  not  consider  it  neces- 
sary to  incorporate  a standardized  form  into  the  rule.  The  department 
has  not  revised  the  proposed  rule  in  response  to  this  comment. 

COMMENT:  One  (1)  person  commenting  on  9 CSR  10-31.014  sug- 
gested that  the  department  should  adopt  procedures  to  assure  fami- 
lies are  not  overly  burdened  by  inconsistent  handling  of  the  waiver 
process  by  various  providers. 

RESPONSE:  The  department  agrees  that  minimal  burden  on  the 
consumer  is  desirable  and  believes  that  sending  all  requests  to  the 
director’s  office  will  allow  for  consistency  while  retaining  flexibility. 
The  department  has  not  revised  the  proposed  rule  in  response  to  this 
comment. 

COMMENT:  Two  (2)  persons  commenting  on  9 CSR  10- 
31.014(1)(B)  stated  that  the  proposed  rule  is  unclear  as  to  how  it 
affects  children  in  long-term  placement  with  the  Division  of  Mental 
Retardation  and  Developmental  Disabilities  (MRDD). 

RESPONSE:  Under  the  proposed  rule,  any  child  served  by  the 

department  may  ask  for  a waiver.  However,  because  of  the  criteria 
established  for  approval  of  waivers,  the  department  does  not  antici- 
pate that  many  requests  will  be  received  on  behalf  of  children  in 
MRDD  placement  programs.  The  department  has  not  revised  the 
proposed  rule  in  response  to  this  comment. 

COMMENT:  One  (1)  person  commenting  on  9 CSR  10- 

31.014(1)(B)  asked  if  the  proposed  rule  would  apply  to  a MRDD 
Regional  Center  client  exempt  from  being  charged  a monthly  rate. 
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RESPONSE:  The  department  agrees  that  if  a child  has  been  exempt- 
ed from  being  charged  a monthly  rate  under  other  provisions  of  the 
Standard  Means  Test,  such  as  for  receiving  education,  special  edu- 
cation, or  related  services,  then  there  would  be  no  need  for  the  par- 
ent or  custodian  to  request  a waiver  under  the  proposed  rule.  The 
department  has  not  revised  the  proposed  rule  in  response  to  this  com- 
ment. 

COMMENT:  One  (1)  person  commenting  on  9 CSR  10-31.014(2) 
wondered  how  providers  will  be  reimbursed  for  any  fees  that  are 
waived  as  a result  of  the  proposed  rule. 

RESPONSE:  The  proposed  rule  does  not  make  any  changes  to  the 
method  providers  use  to  invoice  for  services  provided  to  department 
clients.  Currently,  the  department  reimburses  the  provider  the  full 
contracted  service  fee  for  any  client  who  is  exempt  from  the  Standard 
Means  Test  (SMT).  This  would  include  children  who  receive  a waiv- 
er of  the  SMT  under  the  proposed  rule.  The  department  has  not 
revised  the  proposed  rule  in  response  to  this  comment. 

COMMENT:  One  (1)  person  commenting  on  9 CSR  10-31.014(2) 
expressed  concern  that  some  consumers  might  have  to  undergo  the 
waiver  request  process  several  times  within  a short  period. 
RESPONSE:  The  department  has  considered  the  scenarios  present- 
ed by  the  commenter  and  does  not  agree.  Unnecessary  repetition  of 
the  waiver  request  process  will  be  avoided  because  all  waiver 
requests  will  be  handled  centrally  by  the  director’s  office.  The 
department  has  not  revised  the  proposed  rule  in  response  to  this  com- 
ment. 

COMMENT:  One  (1)  person  commenting  on  9 CSR  10-31.014(2) 
suggested  that  parents  who  call  for  intake  services  at  a psychiatric 
hospital  should  be  informed  of  the  waiver  before  the  provider  makes 
application  of  the  Standard  Means  Test,  which  typically  occurs  after 
admission. 

RESPONSE:  The  department  agrees  that  providers  should  tell  con- 
cerned parents  about  the  potential  waiver  at  the  earliest  practicable 
time.  The  proposed  rule  does  not  preclude  information  being  pro- 
vided to  the  consumer  prior  to  admission.  The  department  has  not 
revised  the  proposed  rule  in  response  to  this  comment. 

COMMENT:  Two  (2)  persons  commenting  on  9 CSR  10- 
31.014(2)(C)  stated  that  the  rule  is  unclear  about  how  the  consumer 
is  to  be  charged  by  the  provider  during  the  time  the  waiver  request  is 
pending  approval  or  appeal. 

RESPONSE  AND  EXPLANATION  OF  CHANGE:  The  depart- 
ment agrees  and  the  proposed  rule  has  been  reworded  for  clarity. 

COMMENT:  Two  (2)  persons  commenting  on  9 CSR  10-31.014(4) 
asked  whether  all  six  (6)  items  listed  in  the  section  were  required  to 
be  included  in  the  waiver  request. 

RESPONSE  AND  EXPLANATION  OF  CHANGE:  The  six  (6) 
items  are  not  required.  The  language  of  the  section  has  been  clari- 
fied. 

COMMENT:  One  (1)  person  commenting  on  9 CSR  10- 
31.014(4)(A)  asked  what  happens  when  there  is  no  local  care  team 
in  place. 

RESPONSE:  The  proposed  rule  states  that  recommendations  can 
also  come  from  another  designated  local  or  regional  children’s  men- 
tal health  authority,  such  as  the  area  director  of  the  Division  of 
Comprehensive  Psychiatric  Services.  The  department  has  not  revised 
the  proposed  rule  in  response  to  this  comment. 

COMMENT:  One  (1)  person  commenting  on  9 CSR  10- 

31.014(4)(B)  asked  what  documentation  standards  applied  to  sub- 
stantiation of  reports  of  abuse  or  neglect. 

RESPONSE  AND  EXPLANATION  OF  CHANGE:  The  depart- 
ment reviewed  the  language  and  determined  that  substantiation  of 


reports  of  abuse  or  neglect  is  unnecessary  for  the  purposes  of  this 
rule,  and  the  related  language  has  been  deleted. 

COMMENT:  One  (1)  person  commenting  on  9 CSR  10- 
031.014(4)(D)  asked  for  clarification  of  the  documentation  require- 
ment for  past  efforts  to  obtain  needed  medical  care. 

RESPONSE:  The  proposed  rule  does  not  require  documentation  for 
past  efforts  to  obtain  needed  medical  care,  therefore,  no  clarification 
is  needed.  The  department  has  not  revised  the  proposed  rule  in 
response  to  this  comment. 

9 CSR  10-31.014  Waiver  of  Standard  Means  Test  for  Children  in 
Need  of  Mental  Health  Services 

(2)  Request  for  Waiver.  At  the  time  of  initial  application  of  the 
Standard  Means  Test  (SMT)  for  a child  in  need  of  mental  health  ser- 
vices, and  at  the  time  of  any  subsequent  reapplication,  the  provider 
shall  inform  the  financially  responsible  person  that  the  SMT  may  be 
waived. 

(C)  For  the  initial  waiver  request  made  on  behalf  of  a child,  the 
provider  shall  not  charge  the  monthly  rate  as  determined  by  applica- 
tion of  the  SMT  for  services  provided  during  any  month  in  which  the 
request  is  under  review  or  appeal.  This  provision  applies  only  to  the 
first  waiver  request  made  on  behalf  of  the  child. 

(4)  Consideration  of  Request.  In  making  the  decision  to  approve, 
approve  with  conditions,  or  deny  the  request,  the  designee  or 
designees  will  consider  information  presented  by  the  requestor.  The 
requestor  may,  but  is  not  required  to,  include  information  regarding 
one  or  more  of  the  items  listed  below,  or  any  other  information  in 
support  of  their  request: 

(B)  History  of  the  child  being  in  state  custody  due  exclusively  to 
the  need  for  mental  health  services; 


Title  9— DEPARTMENT  OF  MENTAL  HEALTH 
Division  45 — Division  of  Mental  Retardation 
and  Developmental  Disabilities 
Chapter  5— Standards  for  Community-Based  Services 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Department  of  Mental  Health  under 
section  630.050,  RSMo  Supp.  2003,  the  department  rescinds  a rule 
as  follows: 

9 CSR  45-5.020  Individualized  Supported  Living  Services— Quality 
Outcome  Standards  is  rescinded. 

A notice  of  proposed  rulemaking  containing  the  proposed  rescission 
was  published  in  the  Missouri  Register  on  October  1,  2004  (29 
MoReg  1455).  No  changes  have  been  made  in  the  proposed  rescis- 
sion, so  it  is  not  reprinted  here.  This  proposed  rescission  becomes 
effective  thirty  (30)  days  after  publication  in  the  Code  of  State 
Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  9— DEPARTMENT  OF  MENTAL  HEALTH 
Division  45 — Division  of  Mental  Retardation 
and  Developmental  Disabilities 
Chapter  5— Standards  for  Community-Based  Services 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Department  of  Mental  Health  under 
section  630.050,  RSMo  Supp.  2003,  the  department  rescinds  a rule 
as  follows: 
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9 CSR  45-5.030  Individualized  Supported  Living  Services— 
Provider  Certification  is  rescinded. 

A notice  of  proposed  rulemaking  containing  the  proposed  rescission 
was  published  in  the  Missouri  Register  on  October  1,  2004  (29 
MoReg  1455).  No  changes  have  been  made  in  the  proposed  rescis- 
sion, so  it  is  not  reprinted  here.  This  proposed  rescission  becomes 
effective  thirty  (30)  days  after  publication  in  the  Code  of  State 
Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  10— DEPARTMENT  OF  NATURAL  RESOURCES 
Division  10 — Air  Conservation  Commission 
Chapter  6— Air  Quality  Standards,  Definitions, 
Sampling  and  Reference  Methods  and  Air  Pollution 
Control  Regulations  for  the  Entire  State  of  Missouri 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Missouri  Air  Conservation 
Commission  under  section  643.050,  RSMo  2000,  the  commission 
amends  a rule  as  follows: 

10  CSR  10-6.120  Restriction  of  Emissions  of  Lead  From 
Specific  Lead  Smelter-Refinery  Installations  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  August  2, 
2004  (29  MoReg  1196-1198).  No  changes  have  been  made  in  the 
text  of  the  proposed  amendment,  so  it  is  not  reprinted  here.  This 
proposed  amendment  becomes  effective  thirty  (30)  days  after  publi- 
cation in  the  Code  of  State  Regulations . 

SUMMARY  OF  COMMENTS:  No  written  or  verbal  comments 
were  received  concerning  this  proposed  amendment  during  the  pub- 
lic comment  period. 


Title  10— DEPARTMENT  OF  NATURAL  RESOURCES 
Division  25— Hazardous  Waste  Management 
Commission 

Chapter  17— Dry-Cleaning  Environmental  Response 
Trust  Fund 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Hazardous  Waste  Management 
Commission  under  section  260.905,  RSMo  2000,  the  commission 
hereby  withdraws  a proposed  rule  as  follows: 

10  CSR  25-17.010  Applicability  is  withdrawn. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
rule  was  published  in  the  Missouri  Register  on  May  17,  2004  (29 
MoReg  794-795).  This  proposed  rule  is  withdrawn. 

SUMMARY  OF  COMMENTS:  During  a September  16,  2004,  Joint 
Committee  on  Administrative  Rules  meeting,  Gary  Marble  of 
Associated  Industries  of  Missouri  provided  opposition  to  the  pro- 
posed rule  and  claimed  it  should  be  voided  because  the  department 
did  not  have  the  Order  of  Rulemaking  in  place  by  the  statutory  dead- 
line of  July  1,  2002  (section  260.905,  RSMo).  The  department, 
Hazardous  Waste  Management  Commissioner  Norella  Huggins, 
Attorney  David  Shorr,  and  three  (3)  operators  of  dry  cleaning  facili- 
ties, provided  comments  in  favor  of  the  proposed  rule.  The  Joint 
Committee  disapproved  the  rules  at  the  September  16,  2004  meeting, 
and  consequently  the  commission  decided  to  withdraw  the  rules. 


A public  hearing  was  held  December  15,  2004.  At  the  public  hear- 
ing, the  Department  of  Natural  Resources  staff  explained  the  with- 
drawal of  the  rule.  Mr.  Gary  Marble,  Associated  Industries  of 
Missouri  provided  one  (1)  comment  in  favor  of  the  withdrawal  of  this 
rulemaking.  No  other  comments  were  received. 


Title  10— DEPARTMENT  OF  NATURAL  RESOURCES 
Division  25— Hazardous  Waste  Management 
Commission 

Chapter  17 — Dry-Cleaning  Environmental  Response 
TYust  Fund 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Hazardous  Waste  Management 
Commission  under  section  260.905,  RSMo  2000,  the  commission 
hereby  withdraws  a proposed  rule  as  follows: 

10  CSR  25-17.020  Definitions  is  withdrawn. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
rule  was  published  in  the  Missouri  Register  on  May  17,  2004  (29 
MoReg  795-796).  This  proposed  rule  is  withdrawn. 

SUMMARY  OF  COMMENTS:  During  a September  16,  2004,  Joint 
Committee  on  Administrative  Rules  meeting,  Gary  Marble  of 
Associated  Industries  of  Missouri  provided  opposition  to  the  pro- 
posed rule  and  claimed  it  should  be  voided  because  the  department 
did  not  have  the  Order  of  Rulemaking  in  place  by  the  statutory  dead- 
line of  July  1,  2002  (section  260.905,  RSMo).  The  department, 
Hazardous  Waste  Management  Commissioner  Norella  Huggins, 
Attorney  David  Shorr,  and  three  (3)  operators  of  dry  cleaning  facili- 
ties, provided  comments  in  favor  of  the  proposed  rule.  The  Joint 
Committee  disapproved  the  rules  at  the  September  16,  2004  meeting, 
and  consequently  the  commission  decided  to  withdraw  the  rules. 

A public  hearing  was  held  December  15,  2004.  At  the  public  hear- 
ing, the  Department  of  Natural  Resources  staff  explained  the  with- 
drawal of  the  rule.  Mr.  Gary  Marble,  Associated  Industries  of 
Missouri  provided  one  (1)  comment  in  favor  of  the  withdrawal  of  this 
rulemaking.  No  other  comments  were  received. 


Title  10— DEPARTMENT  OF  NATURAL  RESOURCES 
Division  25— Hazardous  Waste  Management 
Commission 

Chapter  17— Dry-Cleaning  Environmental  Response 
TYust  Fund 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Hazardous  Waste  Management 
Commission  under  section  260.905,  RSMo  2000,  the  commission 
hereby  withdraws  a proposed  rule  as  follows: 

10  CSR  25-17.030  Registration  and  Surcharges  is  withdrawn. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
rule  was  published  in  the  Missouri  Register  on  May  17,  2004  (29 
MoReg  796-797).  This  proposed  rule  is  withdrawn. 

SUMMARY  OF  COMMENTS:  During  a September  16,  2004,  Joint 
Committee  on  Administrative  Rules  meeting,  Gary  Marble  of 
Associated  Industries  of  Missouri  provided  opposition  to  the  pro- 
posed rule  and  claimed  it  should  be  voided  because  the  department 
did  not  have  the  Order  of  Rulemaking  in  place  by  the  statutory  dead- 
line of  July  1,  2002  (section  260.905,  RSMo).  The  department, 
Hazardous  Waste  Management  Commissioner  Norella  Huggins, 
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Attorney  David  Shorr,  and  three  (3)  operators  of  dry  cleaning  facili- 
ties, provided  comments  in  favor  of  the  proposed  rule.  The  Joint 
Committee  disapproved  the  rules  at  the  September  16,  2004  meeting, 
and  consequently  the  commission  decided  to  withdraw  the  rules. 

A public  hearing  was  held  December  15,  2004.  At  the  public  hear- 
ing, the  Department  of  Natural  Resources  staff  explained  the  with- 
drawal of  the  rule.  Mr.  Gary  Marble,  Associated  Industries  of 
Missouri  provided  one  (1)  comment  in  favor  of  the  withdrawal  of  this 
rulemaking.  No  other  comments  were  received. 


Title  10— DEPARTMENT  OF  NATURAL  RESOURCES 
Division  25— Hazardous  Waste  Management 
Commission 

Chapter  17— Dry-Cleaning  Environmental  Response 
Trust  Fund 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Hazardous  Waste  Management 
Commission  under  section  260.905,  RSMo  2000,  the  commission 
hereby  withdraws  a proposed  rule  as  follows: 

10  CSR  25-17.040  Reporting  and  Record  Keeping  is  withdrawn. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
rule  was  published  in  the  Missouri  Register  on  May  17,  2004  (29 
MoReg  797-802).  This  proposed  rule  is  withdrawn. 

SUMMARY  OF  COMMENTS:  During  a September  16,  2004,  Joint 
Committee  on  Administrative  Rules  meeting,  Gary  Marble  of 
Associated  Industries  of  Missouri  provided  opposition  to  the  pro- 
posed rule  and  claimed  it  should  be  voided  because  the  department 
did  not  have  the  Order  of  Rulemaking  in  place  by  the  statutory  dead- 
line of  July  1,  2002  (section  260.905,  RSMo).  The  department, 
Hazardous  Waste  Management  Commissioner  Norella  Huggins, 
Attorney  David  Shorr,  and  three  (3)  operators  of  dry  cleaning  facili- 
ties, provided  comments  in  favor  of  the  proposed  rule.  The  Joint 
Committee  disapproved  the  rules  at  the  September  16,  2004  meeting, 
and  consequently  the  commission  decided  to  withdraw  the  rules. 

A public  hearing  was  held  December  15,  2004.  At  the  public  hear- 
ing, the  Department  of  Natural  Resources  staff  explained  the  with- 
drawal of  the  rule.  Mr.  Gary  Marble,  Associated  Industries  of 
Missouri  provided  one  (1)  comment  in  favor  of  the  withdrawal  of  this 
rulemaking.  No  other  comments  were  received. 


Title  10— DEPARTMENT  OF  NATURAL  RESOURCES 
Division  25— Hazardous  Waste  Management 
Commission 

Chapter  17 — Dry-Cleaning  Environmental  Response 
Trust  Fund 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Hazardous  Waste  Management 
Commission  under  section  260.905,  RSMo  2000,  the  commission 
hereby  withdraws  a proposed  rule  as  follows: 

10  CSR  25-17.050  Reporting  of  Releases  and  Existing 
Contamination  is  withdrawn. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
rule  was  published  in  the  Missouri  Register  on  May  17,  2004  (29 
MoReg  803-809).  This  proposed  rule  is  withdrawn. 


SUMMARY  OF  COMMENTS:  During  a September  16,  2004,  Joint 
Committee  on  Administrative  Rules  meeting,  Gary  Marble  of 
Associated  Industries  of  Missouri  provided  opposition  to  the  pro- 
posed rule  and  claimed  it  should  be  voided  because  the  department 
did  not  have  the  Order  of  Rulemaking  in  place  by  the  statutory  dead- 
line of  July  1,  2002  (section  260.905,  RSMo).  The  department, 
Hazardous  Waste  Management  Commissioner  Norella  Huggins, 
Attorney  David  Shorr,  and  three  (3)  operators  of  dry  cleaning  facili- 
ties, provided  comments  in  favor  of  the  proposed  rule.  The  Joint 
Committee  disapproved  the  rules  at  the  September  16,  2004  meeting, 
and  consequently  the  commission  decided  to  withdraw  the  rules. 

A public  hearing  was  held  December  15,  2004.  At  the  public  hear- 
ing, the  Department  of  Natural  Resources  staff  explained  the  with- 
drawal of  the  rule.  Mr.  Gary  Marble,  Associated  Industries  of 
Missouri  provided  one  (1)  comment  in  favor  of  the  withdrawal  of  this 
rulemaking.  No  other  comments  were  received. 


Title  10— DEPARTMENT  OF  NATURAL  RESOURCES 
Division  25— Hazardous  Waste  Management 
Commission 

Chapter  17— Dry-Cleaning  Environmental  Response 
TYust  Fund 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Hazardous  Waste  Management 
Commission  under  section  260.905,  RSMo  2000,  the  commission 
hereby  withdraws  a proposed  rule  as  follows: 

10  CSR  25-17.060  Site  Prioritization  and  Completion  is 

withdrawn. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
rule  was  published  in  the  Missouri  Register  on  May  17,  2004  (29 
MoReg  810).  This  proposed  rule  is  withdrawn. 

SUMMARY  OF  COMMENTS:  During  a September  16,  2004,  Joint 
Committee  on  Administrative  Rules  meeting,  Gary  Marble  of 
Associated  Industries  of  Missouri  provided  opposition  to  the  pro- 
posed rule  and  claimed  it  should  be  voided  because  the  department 
did  not  have  the  Order  of  Rulemaking  in  place  by  the  statutory  dead- 
line of  July  1,  2002  (section  260.905,  RSMo).  The  department, 
Hazardous  Waste  Management  Commissioner  Norella  Huggins, 
Attorney  David  Shorr,  and  three  (3)  operators  of  dry  cleaning  facili- 
ties, provided  comments  in  favor  of  the  proposed  rule.  The  Joint 
Committee  disapproved  the  rules  at  the  September  16,  2004  meeting, 
and  consequently  the  commission  decided  to  withdraw  the  rules. 

A public  hearing  was  held  December  15,  2004.  At  the  public  hear- 
ing, the  Department  of  Natural  Resources  staff  explained  the  with- 
drawal of  the  rule.  Mr.  Gary  Marble,  Associated  Industries  of 
Missouri  provided  one  (1)  comment  in  favor  of  the  withdrawal  of  this 
rulemaking.  No  other  comments  were  received. 


Title  10— DEPARTMENT  OF  NATURAL  RESOURCES 
Division  25— Hazardous  Waste  Management 
Commission 

Chapter  17— Dry-Cleaning  Environmental  Response 
lYust  Fund 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Hazardous  Waste  Management 
Commission  under  section  260.905,  RSMo  2000,  the  commission 
hereby  withdraws  a proposed  rule  as  follows: 
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10  CSR  25-17.070  Closure  of  Facilities  is  withdrawn. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
rule  was  published  in  the  Missouri  Register  on  May  17,  2004  (29 
MoReg  810-816).  This  proposed  rule  is  withdrawn. 

SUMMARY  OF  COMMENTS:  During  a September  16,  2004,  Joint 
Committee  on  Administrative  Rules  meeting,  Gary  Marble  of 
Associated  Industries  of  Missouri  provided  opposition  to  the  pro- 
posed rule  and  claimed  it  should  be  voided  because  the  department 
did  not  have  the  Order  of  Rulemaking  in  place  by  the  statutory  dead- 
line of  July  1,  2002  (section  260.905,  RSMo).  The  department, 
Hazardous  Waste  Management  Commissioner  Norella  Huggins, 
Attorney  David  Shorr,  and  three  (3)  operators  of  dry  cleaning  facili- 
ties, provided  comments  in  favor  of  the  proposed  rule.  The  Joint 
Committee  disapproved  the  rules  at  the  September  16,  2004  meeting, 
and  consequently  the  commission  decided  to  withdraw  the  rules. 

A public  hearing  was  held  December  15,  2004.  At  the  public  hear- 
ing, the  Department  of  Natural  Resources  staff  explained  the  with- 
drawal of  the  rule.  Mr.  Gary  Marble,  Associated  Industries  of 
Missouri  provided  one  (1)  comment  in  favor  of  the  withdrawal  of  this 
rulemaking.  No  other  comments  were  received. 


Title  10— DEPARTMENT  OF  NATURAL  RESOURCES 
Division  25— Hazardous  Waste  Management 
Commission 

Chapter  17— Dry-Cleaning  Environmental  Response 
Trust  Fund 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Hazardous  Waste  Management 
Commission  under  section  260.905,  RSMo  2000,  the  commission 
hereby  withdraws  a proposed  rule  as  follows: 

10  CSR  25-17.080  Site  Characterization  and  Corrective  Action  is 

withdrawn. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
rule  was  published  in  the  Missouri  Register  on  May  17,  2004  (29 
MoReg  817-823).  This  proposed  rule  is  withdrawn. 

SUMMARY  OF  COMMENTS:  During  a September  16,  2004,  Joint 
Committee  on  Administrative  Rules  meeting,  Gary  Marble  of 
Associated  Industries  of  Missouri  provided  opposition  to  the  pro- 
posed rule  and  claimed  it  should  be  voided  because  the  department 
did  not  have  the  Order  of  Rulemaking  in  place  by  the  statutory  dead- 
line of  July  1,  2002  (section  260.905,  RSMo).  The  department, 
Hazardous  Waste  Management  Commissioner  Norella  Huggins, 
Attorney  David  Shorr,  and  three  (3)  operators  of  dry  cleaning  facili- 
ties, provided  comments  in  favor  of  the  proposed  rule.  The  Joint 
Committee  disapproved  the  rules  at  the  September  16,  2004  meeting, 
and  consequently  the  commission  decided  to  withdraw  the  rules. 

A public  hearing  was  held  December  15,  2004.  At  the  public  hear- 
ing, the  Department  of  Natural  Resources  staff  explained  the  with- 
drawal of  the  rule.  Mr.  Gary  Marble,  Associated  Industries  of 
Missouri  provided  one  (1)  comment  in  favor  of  the  withdrawal  of  this 
rulemaking.  No  other  comments  were  received. 


Title  10— DEPARTMENT  OF  NATURAL  RESOURCES 
Division  25— Hazardous  Waste  Management 
Commission 

Chapter  17— Dry-Cleaning  Environmental  Response 
Trust  Fund 


ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Hazardous  Waste  Management 
Commission  under  section  260.905,  RSMo  2000,  the  commission 
hereby  withdraws  a proposed  rule  as  follows: 

10  CSR  25-17.090  Application  Procedures  is  withdrawn. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
rule  was  published  in  the  Missouri  Register  on  May  17,  2004  (29 
MoReg  824-829).  This  proposed  rule  is  withdrawn. 

SUMMARY  OF  COMMENTS:  During  a September  16,  2004,  Joint 
Committee  on  Administrative  Rules  meeting,  Gary  Marble  of 
Associated  Industries  of  Missouri  provided  opposition  to  the  pro- 
posed rule  and  claimed  it  should  be  voided  because  the  department 
did  not  have  the  Order  of  Rulemaking  in  place  by  the  statutory  dead- 
line of  July  1,  2002  (section  260.905,  RSMo).  The  department, 
Hazardous  Waste  Management  Commissioner  Norella  Huggins, 
Attorney  David  Shorr,  and  three  (3)  operators  of  dry  cleaning  facili- 
ties, provided  comments  in  favor  of  the  proposed  rule.  The  Joint 
Committee  disapproved  the  rules  at  the  September  16,  2004  meeting, 
and  consequently  the  commission  decided  to  withdraw  the  rules. 

A public  hearing  was  held  December  15,  2004.  At  the  public  hear- 
ing, the  Department  of  Natural  Resources  staff  explained  the  with- 
drawal of  the  rule.  Mr.  Gary  Marble,  Associated  Industries  of 
Missouri  provided  one  (1)  comment  in  favor  of  the  withdrawal  of  this 
rulemaking.  No  other  comments  were  received. 


Title  10— DEPARTMENT  OF  NATURAL  RESOURCES 
Division  25— Hazardous  Waste  Management 
Commission 

Chapter  17 — Dry-Cleaning  Environmental  Response 
IVust  Fund 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Hazardous  Waste  Management 
Commission  under  section  260.905,  RSMo  2000,  the  commission 
hereby  withdraws  a proposed  rule  as  follows: 

10  CSR  25-17.100  Participation  and  Eligibility  for  Funding  is 

withdrawn. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
rule  was  published  in  the  Missouri  Register  on  May  17,  2004  (29 
MoReg  830).  This  proposed  rule  is  withdrawn. 

SUMMARY  OF  COMMENTS:  During  a September  16,  2004,  Joint 
Committee  on  Administrative  Rules  meeting,  Gary  Marble  of 
Associated  Industries  of  Missouri  provided  opposition  to  the  pro- 
posed rule  and  claimed  it  should  be  voided  because  the  department 
did  not  have  the  Order  of  Rulemaking  in  place  by  the  statutory  dead- 
line of  July  1,  2002  (section  260.905,  RSMo).  The  department, 
Hazardous  Waste  Management  Commissioner  Norella  Huggins, 
Attorney  David  Shorr,  and  three  (3)  operators  of  dry  cleaning  facili- 
ties, provided  comments  in  favor  of  the  proposed  rule.  The  Joint 
Committee  disapproved  the  rules  at  the  September  16,  2004  meeting, 
and  consequently  the  commission  decided  to  withdraw  the  rules. 

A public  hearing  was  held  December  15,  2004.  At  the  public  hear- 
ing, the  Department  of  Natural  Resources  staff  explained  the  with- 
drawal of  the  rule.  Mr.  Gary  Marble,  Associated  Industries  of 
Missouri  provided  one  (1)  comment  in  favor  of  the  withdrawal  of  this 
rulemaking.  No  other  comments  were  received. 
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Title  10— DEPARTMENT  OF  NATURAL  RESOURCES 
Division  25— Hazardous  Waste  Management 
Commission 

Chapter  17— Dry-Cleaning  Environmental  Response 
Trust  Fund 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Hazardous  Waste  Management 
Commission  under  section  260.905,  RSMo  2000,  the  commission 
hereby  withdraws  a proposed  rule  as  follows: 

10  CSR  25-17.110  Eligible  Costs  is  withdrawn. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
rule  was  published  in  the  Missouri  Register  on  May  17,  2004  (29 
MoReg  830-831).  This  proposed  rule  is  withdrawn. 

SUMMARY  OF  COMMENTS:  During  a September  16,  2004,  Joint 
Committee  on  Administrative  Rules  meeting,  Gary  Marble  of 
Associated  Industries  of  Missouri  provided  opposition  to  the  pro- 
posed rule  and  claimed  it  should  be  voided  because  the  department 
did  not  have  the  Order  of  Rulemaking  in  place  by  the  statutory  dead- 
line of  July  1,  2002  (section  260.905,  RSMo).  The  department, 
Hazardous  Waste  Management  Commissioner  Norella  Huggins, 
Attorney  David  Shorr,  and  three  (3)  operators  of  dry  cleaning  facili- 
ties, provided  comments  in  favor  of  the  proposed  rule.  The  Joint 
Committee  disapproved  the  rules  at  the  September  16,  2004  meeting, 
and  consequently  the  commission  decided  to  withdraw  the  rules. 

A public  hearing  was  held  December  15,  2004.  At  the  public  hear- 
ing, the  Department  of  Natural  Resources  staff  explained  the  with- 
drawal of  the  rule.  Mr.  Gary  Marble,  Associated  Industries  of 
Missouri  provided  one  (1)  comment  in  favor  of  the  withdrawal  of  this 
rulemaking.  No  other  comments  were  received. 


Title  10— DEPARTMENT  OF  NATURAL  RESOURCES 
Division  25— Hazardous  Waste  Management 
Commission 

Chapter  17— Dry-Cleaning  Environmental  Response 
Trust  Fund 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Hazardous  Waste  Management 
Commission  under  section  260.905,  RSMo  2000,  the  commission 
hereby  withdraws  a proposed  rule  as  follows: 

10  CSR  25-17.120  Payment  of  Deductible  and  Limits  on  Payments 
is  withdrawn. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
rule  was  published  in  the  Missouri  Register  on  May  17,  2004  (29 
MoReg  831-832).  This  proposed  rule  is  withdrawn. 

SUMMARY  OF  COMMENTS:  During  a September  16,  2004,  Joint 
Committee  on  Administrative  Rules  meeting,  Gary  Marble  of 
Associated  Industries  of  Missouri  provided  opposition  to  the  pro- 
posed rule  and  claimed  it  should  be  voided  because  the  department 
did  not  have  the  Order  of  Rulemaking  in  place  by  the  statutory  dead- 
line of  July  1,  2002  (section  260.905,  RSMo).  The  department, 
Hazardous  Waste  Management  Commissioner  Norella  Huggins, 
Attorney  David  Shorr,  and  three  (3)  operators  of  dry  cleaning  facili- 
ties, provided  comments  in  favor  of  the  proposed  rule.  The  Joint 
Committee  disapproved  the  rules  at  the  September  16,  2004  meeting, 
and  consequently  the  commission  decided  to  withdraw  the  rules. 


A public  hearing  was  held  December  15,  2004.  At  the  public  hear- 
ing, the  Department  of  Natural  Resources  staff  explained  the  with- 
drawal of  the  rule.  Mr.  Gary  Marble,  Associated  Industries  of 
Missouri  provided  one  (1)  comment  in  favor  of  the  withdrawal  of  this 
rulemaking.  No  other  comments  were  received. 


Title  10— DEPARTMENT  OF  NATURAL  RESOURCES 
Division  25— Hazardous  Waste  Management 
Commission 

Chapter  17— Dry-Cleaning  Environmental  Response 
lYust  Fund 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Hazardous  Waste  Management 
Commission  under  section  260.905,  RSMo  2000,  the  commission 
hereby  withdraws  a proposed  rule  as  follows: 

10  CSR  25-17.130  Suspension  of  Collection  of  Surcharges; 
Reinstatement  is  withdrawn. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
rule  was  published  in  the  Missouri  Register  on  May  17,  2004  (29 
MoReg  832).  This  proposed  rule  is  withdrawn. 

SUMMARY  OF  COMMENTS:  During  a September  16,  2004,  Joint 
Committee  on  Administrative  Rules  meeting,  Gary  Marble  of 
Associated  Industries  of  Missouri  provided  opposition  to  the  pro- 
posed rule  and  claimed  it  should  be  voided  because  the  department 
did  not  have  the  Order  of  Rulemaking  in  place  by  the  statutory  dead- 
line of  July  1,  2002  (section  260.905,  RSMo).  The  department, 
Hazardous  Waste  Management  Commissioner  Norella  Huggins, 
Attorney  David  Shorr,  and  three  (3)  operators  of  dry  cleaning  facili- 
ties, provided  comments  in  favor  of  the  proposed  rule.  The  Joint 
Committee  disapproved  the  rules  at  the  September  16,  2004  meeting, 
and  consequently  the  commission  decided  to  withdraw  the  rules. 

A public  hearing  was  held  December  15,  2004.  At  the  public  hear- 
ing, the  Department  of  Natural  Resources  staff  explained  the  with- 
drawal of  the  rule.  Mr.  Gary  Marble,  Associated  Industries  of 
Missouri  provided  one  (1)  comment  in  favor  of  the  withdrawal  of  this 
rulemaking.  No  other  comments  were  received. 


Title  10— DEPARTMENT  OF  NATURAL  RESOURCES 
Division  25— Hazardous  Waste  Management 
Commission 

Chapter  17— Dry-Cleaning  Environmental  Response 
TYust  Fund 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Hazardous  Waste  Management 
Commission  under  section  260.905,  RSMo  2000,  the  commission 
hereby  withdraws  a proposed  rule  as  follows: 

10  CSR  25-17.140  General  Reimbursement  Procedures  is 

withdrawn. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
rule  was  published  in  the  Missouri  Register  on  May  17,  2004  (29 
MoReg  832-833).  This  proposed  rule  is  withdrawn. 

SUMMARY  OF  COMMENTS:  During  a September  16,  2004,  Joint 
Committee  on  Administrative  Rules  meeting,  Gary  Marble  of 
Associated  Industries  of  Missouri  provided  opposition  to  the  pro- 
posed rule  and  claimed  it  should  be  voided  because  the  department 
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did  not  have  the  Order  of  Rulemaking  in  place  by  the  statutory  dead- 
line of  July  1,  2002  (section  260.905,  RSMo).  The  department, 
Hazardous  Waste  Management  Commissioner  Norella  Huggins, 
Attorney  David  Shorr,  and  three  (3)  operators  of  dry  cleaning  facili- 
ties, provided  comments  in  favor  of  the  proposed  rule.  The  Joint 
Committee  disapproved  the  rules  at  the  September  16,  2004  meeting, 
and  consequently  the  commission  decided  to  withdraw  the  rules. 

A public  hearing  was  held  December  15,  2004.  At  the  public  hear- 
ing, the  Department  of  Natural  Resources  staff  explained  the  with- 
drawal of  the  rule.  Mr.  Gary  Marble,  Associated  Industries  of 
Missouri  provided  one  (1)  comment  in  favor  of  the  withdrawal  of  this 
rulemaking.  No  other  comments  were  received. 


Title  10— DEPARTMENT  OF  NATURAL  RESOURCES 
Division  25— Hazardous  Waste  Management 
Commission 

Chapter  17— Dry-Cleaning  Environmental  Response 
Trust  Fund 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Hazardous  Waste  Management 
Commission  under  section  260.905,  RSMo  2000,  the  commission 
hereby  withdraws  a proposed  rule  as  follows: 

10  CSR  25-17.150  Claims  is  withdrawn. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
rule  was  published  in  the  Missouri  Register  on  May  17,  2004  (29 
MoReg  833-838).  This  proposed  rule  is  withdrawn. 

SUMMARY  OF  COMMENTS:  During  a September  16,  2004,  Joint 
Committee  on  Administrative  Rules  meeting,  Gary  Marble  of 
Associated  Industries  of  Missouri  provided  opposition  to  the  pro- 
posed rule  and  claimed  it  should  be  voided  because  the  department 
did  not  have  the  Order  of  Rulemaking  in  place  by  the  statutory  dead- 
line of  July  1,  2002  (section  260.905,  RSMo).  The  department, 
Hazardous  Waste  Management  Commissioner  Norella  Huggins, 
Attorney  David  Shorr,  and  three  (3)  operators  of  dry  cleaning  facili- 
ties, provided  comments  in  favor  of  the  proposed  rule.  The  Joint 
Committee  disapproved  the  rules  at  the  September  16,  2004  meeting, 
and  consequently  the  commission  decided  to  withdraw  the  rules. 

A public  hearing  was  held  December  15,  2004.  At  the  public  hear- 
ing, the  Department  of  Natural  Resources  staff  explained  the  with- 
drawal of  the  rule.  Mr.  Gary  Marble,  Associated  Industries  of 
Missouri  provided  one  (1)  comment  in  favor  of  the  withdrawal  of  this 
rulemaking.  No  other  comments  were  received. 


Title  10— DEPARTMENT  OF  NATURAL  RESOURCES 
Division  25— Hazardous  Waste  Management 
Commission 

Chapter  17— Dry-Cleaning  Environmental  Response 
Trust  Fund 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Hazardous  Waste  Management 
Commission  under  section  260.905,  RSMo  2000,  the  commission 
hereby  withdraws  a proposed  rule  as  follows: 

10  CSR  25-17.160  Notification  of  Abandoned  Sites  is 

withdrawn. 


A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
rule  was  published  in  the  Missouri  Register  on  May  17,  2004  (29 
MoReg  839).  This  proposed  rule  is  withdrawn. 

SUMMARY  OF  COMMENTS:  During  a September  16,  2004,  Joint 
Committee  on  Administrative  Rules  meeting,  Gary  Marble  of 
Associated  Industries  of  Missouri  provided  opposition  to  the  pro- 
posed rule  and  claimed  it  should  be  voided  because  the  department 
did  not  have  the  Order  of  Rulemaking  in  place  by  the  statutory  dead- 
line of  July  1,  2002  (section  260.905,  RSMo).  The  department, 
Hazardous  Waste  Management  Commissioner  Norella  Huggins, 
Attorney  David  Shorr,  and  three  (3)  operators  of  dry  cleaning  facili- 
ties, provided  comments  in  favor  of  the  proposed  rule.  The  Joint 
Committee  disapproved  the  rules  at  the  September  16,  2004  meeting, 
and  consequently  the  commission  decided  to  withdraw  the  rules. 

A public  hearing  was  held  December  15,  2004.  At  the  public  hear- 
ing, the  Department  of  Natural  Resources  staff  explained  the  with- 
drawal of  the  rule.  Mr.  Gary  Marble,  Associated  Industries  of 
Missouri  provided  one  (1)  comment  in  favor  of  the  withdrawal  of  this 
rulemaking.  No  other  comments  were  received. 


Title  10— DEPARTMENT  OF  NATURAL  RESOURCES 
Division  25— Hazardous  Waste  Management 
Commission 

Chapter  17— Dry-Cleaning  Environmental  Response 
lYust  Fund 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Hazardous  Waste  Management 
Commission  under  section  260.905,  RSMo  2000,  the  commission 
hereby  withdraws  a proposed  rule  as  follows: 

10  CSR  25-17.170  Violations  of  Dry  Cleaning  Remediation  Laws 

is  withdrawn. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
rule  was  published  in  the  Missouri  Register  on  May  17,  2004  (29 
MoReg  839).  This  proposed  rule  is  withdrawn. 

SUMMARY  OF  COMMENTS:  During  a September  16,  2004,  Joint 
Committee  on  Administrative  Rules  meeting,  Gary  Marble  of 
Associated  Industries  of  Missouri  provided  opposition  to  the  pro- 
posed rule  and  claimed  it  should  be  voided  because  the  department 
did  not  have  the  Order  of  Rulemaking  in  place  by  the  statutory  dead- 
line of  July  1,  2002  (section  260.905,  RSMo).  The  department, 
Hazardous  Waste  Management  Commissioner  Norella  Huggins, 
Attorney  David  Shorr,  and  three  (3)  operators  of  dry  cleaning  facili- 
ties, provided  comments  in  favor  of  the  proposed  rule.  The  Joint 
Committee  disapproved  the  rules  at  the  September  16,  2004  meeting, 
and  consequently  the  commission  decided  to  withdraw  the  rules. 

A public  hearing  was  held  December  15,  2004.  At  the  public  hear- 
ing, the  Department  of  Natural  Resources  staff  explained  the  with- 
drawal of  the  rule.  Mr.  Gary  Marble,  Associated  Industries  of 
Missouri  provided  one  (1)  comment  in  favor  of  the  withdrawal  of  this 
rulemaking.  No  other  comments  were  received. 


Title  11— DEPARTMENT  OF  PUBLIC  SAFETY 
Division  40 — Division  of  Fire  Safety 
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By  the  authority  vested  in  the  Missouri  Division  of  Fire  Safety  under 
section  320.111,  RSMo  2000,  the  division  rescinds  a rule  as  follows: 

11  CSR  40-3.010  Fireworks— Licenses,  Sales  and  Penalties  is 

rescinded. 

A notice  of  proposed  rulemaking  containing  the  proposed  rescission 
was  published  in  the  Missouri  Register  on  October  1,  2004  (29 
MoReg  1455).  No  changes  have  been  made  in  the  proposed  rescis- 
sion, so  it  is  not  reprinted  here.  This  proposed  rescission  becomes 
effective  thirty  (30)  days  after  publication  in  the  Code  of  State 
Regulations. 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  11— DEPARTMENT  OF  PUBLIC  SAFETY 
Division  40 — Division  of  Fire  Safety 
Chapter  3— Fireworks 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Missouri  Division  of  Fire  Safety  under 
section  320.111,  RSMo  2000,  the  division  adopts  a rule  as  follows: 

11  CSR  40-3.010  is  adopted. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
rule  was  published  in  the  Missouri  Register  on  October  1 , 2004  (29 
MoReg  1455-1463).  Those  sections  with  changes  are  reprinted  here. 
This  proposed  rule  becomes  effective  thirty  (30)  days  after  publica- 
tion in  the  Code  of  State  Regulations. 

SUMMARY  OF  COMMENTS:  The  Division  of  Fire  Safety 

received  comments  on  the  proposed  rule  from  three  (3)  individuals. 

COMMENT:  Charles  E.  Wald,  President,  Wald  & Co.,  Inc.  request- 
ed that  the  recertification/renewal  fee  in  subparagraph  (9)(B)6.C.  for 
a licensed/pyrotechnic  display  operator  be  reduced  from  one  hundred 
dollars  ($100)  to  fifty  dollars  ($50). 

RESPONSE:  The  division  has  considered  many  factors  to  project  the 
costs  to  administer  the  licensing  program  to  include  but  not  limited 
to  development  and  implementation  of  promulgated  rules  and  regula- 
tions; development  of  database;  implement  filing  system;  developing 
test  banks;  validation  of  test  banks;  etc.  Based  upon  these  projected 
costs  and  an  anticipated  five  hundred  (500)  licensed  operators,  the 
division  has  determined  a three  (3)-year  average  cost  per  operator  per 
year  to  be  approximately  twenty-eight  dollars  and  seventy-six  cents 
($28.76).  Current  cost  of  a three  (3)-year  license  per  operator  is  thir- 
ty-three dollars  ($33)  per  year.  No  changes  have  been  made  to  the 
rule  as  a result  of  this  comment. 

COMMENT:  Tom  Dixon  with  Atomic  Fireworks  Inc.  and  Mike 
Ingram  with  Fireworks  Over  America,  Inc.  requested  that  text  be 
added  in  subsection  (1)(C)  to  prevent  a rule  change  from  being 
required  if  the  referenced  document  would  change. 

RESPONSE:  Per  2004  legislation  (House  Bill  1616)  a referenced 
document  cannot  include  any  later  amendments  or  additions.  No 
changes  have  been  made  to  the  rule  as  a result  of  this  comment. 

COMMENT:  Tom  Dixon  with  Atomic  Fireworks  Inc.  and  Mike 
Ingram  with  Fireworks  Over  America,  Inc.  requested  that  text  be 
deleted  in  subsection  (1)(N)  to  remove  specific  information  relating 
to  referenced  national  standards. 

RESPONSE  AND  EXPLANATION  OF  CHANGE:  Per  2004  legis- 
lation (House  Bill  1616)  a referenced  document  shall  fully  identify 
the  incorporated  material  by  publisher,  address,  and  date  in  order  to 
specify  how  a copy  of  the  material  may  be  obtained.  However,  more 


specific  text  will  be  added  to  ensure  this  section  is  clear  in  that  the 
referenced  documents  are  specific  to  the  intent  of  subsection  (1)(N). 

COMMENT:  Tom  Dixon  with  Atomic  Fireworks  Inc.  and  Mike 
Ingram  with  Fireworks  Over  America,  Inc.  requested  text  be  added 
to  subsection  (2)(A)  to  clarify  reference  to  the  sales  of  consumer  fire- 
works. 

COMMENT:  Mike  Ingram  with  Fireworks  Over  America,  Inc.  iden- 
tified an  error  in  subsection  (2)(A)  where  “theatrical”  was  included. 
RESPONSE  AND  EXPLANATION  OF  CHANGE:  Subsection  (2) 
(A)  will  be  changed  to  clarify  the  intent  to  be  consumer  fireworks  and 
correct  the  error. 

COMMENT:  Tom  Dixon  with  Atomic  Fireworks  Inc.  suggested  an 
editorial  change  in  subsection  (2)(D)  to  add  a plural  notation  and  in 
subsection  (2)(M)  to  delete  a plural  notation  on  the  word  “dollars.” 
RESPONSE  AND  EXPLANATION  OF  CHANGE:  Subsection  (2) 
(D)  will  be  changed  to  add  a plural  notation  to  “permit”  and  section 

(2) (M)  will  be  changed  to  delete  the  plural  notation  to  “dollars.” 

COMMENT:  Tom  Dixon  with  Atomic  Fireworks  Inc.  and  Mike 
Ingram  with  Fireworks  Over  America,  Inc.  requested  an  editorial 
change  to  paragraph  (3)(A)4.  for  clarification. 

RESPONSE  AND  EXPLANATION  OF  CHANGE:  Paragraph 

(3) (A)4.  will  be  changed  to  clarify  the  intent. 

COMMENT:  Tom  Dixon  with  Atomic  Fireworks  Inc.  requests  to  add 
text  to  subsection  (4)(B)  to  clarify  who  a licensed  distributor  may  sell 
to  without  being  required  to  obtain  any  additional  permit(s). 
RESPONSE  AND  EXPLANATION  OF  CHANGE:  Subsection 

(4) (B)  will  be  changed  to  clarify  that  no  additional  permit(s)  is 
required  to  sell  consumer  fireworks  to  the  general  public. 

COMMENT:  Tom  Dixon  with  Atomic  Fireworks  Inc.  requests  dele- 
tion of  “wholesalers”  in  subsection  (4)(E). 

RESPONSE  AND  EXPLANATION  OF  CHANGE:  Subsection 
(4)(E)  will  be  changed  by  deleting  “wholesalers”  due  to  the  fact  that 
a wholesaler  cannot  sell  fireworks  at  retail. 

COMMENT:  Mike  Ingram  with  Fireworks  Over  America,  Inc. 
requested  text  be  added  to  subsection  (4)(E)  to  clarify  this  applies  to 
nonpermitted  persons  or  entities. 

RESPONSE  AND  EXPLANATION  OF  CHANGE:  Subsection 

(4) (E)  will  be  changed  to  reflect  nonpermitted  persons  or  entities  are 
included  in  this  section. 

COMMENT:  Tom  Dixon  with  Atomic  Fireworks  Inc.  has  questioned 
how  this  section  will  address  existing  structures  in  relation  to  build- 
ing/fire codes  in  subsection  (4)(F). 

RESPONSE:  The  Division  of  Fire  Safety  has  no  authority  to  dictate 
how  a local  governmental  jurisdiction  administers  local  code/ordi- 
nance requirements  per  320.121.1,  RSMo.  If  the  structure  is  located 
within  a jurisdiction  that  has  adopted  a specific  building/fire  code  or 
ordinance  then  compliance  with  that  code/ordinance  must  be  verified 
to  the  division.  No  changes  have  been  made  to  this  rule  as  a result  of 
this  comment. 

COMMENT:  Tom  Dixon  with  Atomic  Fireworks  Inc.  requested  text 
be  added  to  subsection  (5)(B)  to  include  U.S.  Department  of 
Transportation  classification  number. 

RESPONSE  AND  EXPLANATION  OF  CHANGE:  Subsection 

(5) (B)  will  be  changed  by  adding  the  classification  number  for  con- 
sumer fireworks. 

COMMENT:  Tom  Dixon  with  Atomic  Fireworks  Inc.  and  Mike 
Ingram  with  Fireworks  Over  America,  Inc.  requested  reference  to 
Code  of  State  Regulations  be  deleted  from  subsection  (5)(F)  due  to 
their  belief  of  conflict  with  “state  fireworks  regulations.” 
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RESPONSE:  This  is  an  editorial  issue;  the  terminology  “state  fire- 
works regulations”  is  one  and  the  same  as  Code  of  State  Regulations . 
The  document  containing  state  fireworks  rules/regulations  is  the 
Code  of  State  Regulations . No  changes  have  been  made  to  the  rules 
as  a result  of  this  comment. 

COMMENT:  Tom  Dixon  with  Atomic  Fireworks  Inc.  has  requested 
that  paragraphs  (7)(G)3.  and  (7)(G)4.  be  deleted  relating  to  emer- 
gency lighting  requirements  in  seasonal  retail  sales  locations. 
RESPONSE  AND  EXPLANATION  OF  CHANGE:  No  changes  to 
paragraph  (7)(G)3.  of  the  rule  will  be  made  as  a result  of  this  com- 
ment. Paragraph  (7)(G)4.  will  be  changed  to  identify  the  minimum 
size  of  a seasonal  retail  sales  location  that  will  be  required  to  have 
emergency  lighting. 

COMMENT:  Mike  Ingram  with  Fireworks  Over  America,  Inc. 
expressed  concern  over  paragraph  (7)(G)4.  relating  to  the  require- 
ment for  emergency  lighting  as  deemed  necessary  by  the  authority 
having  jurisdiction.  Mr.  Ingram  believes  the  text  seems  to  give  a local 
fire  inspector  or  authority  having  jurisdiction  the  opportunity  to 
overuse  his/her  authority  if  they  are  anti-fireworks. 

RESPONSE  AND  EXPLANATION  OF  CHANGE:  The  Division  of 
Fire  Safety  cannot  prohibit  a local  governmental  jurisdiction  from 
adopting  a more  stringent  code/ordinance  per  321.121.1,  RSMo. 
The  reference  to  a “fire  inspector”  is  referring  to  a Division  of  Fire 
Safety  inspector.  Paragraph  (7)(G)4.  will  be  changed  to  clarify  ref- 
erence to  a division  fire  inspector. 

COMMENT:  Tom  Dixon  with  Atomic  Fireworks  Inc.  and  Mike 
Ingram  with  Fireworks  Over  America,  Inc.  requested  to  add  text  in 
paragraph  (7)(I)5.  to  include  display  fireworks  not  being  allowed  to 
be  sold  with  consumer  fireworks. 

RESPONSE  AND  EXPLANATION  OF  CHANGE:  Paragraph 
(7)(I)5.  will  be  changed  to  include  display  fireworks. 

COMMENT:  Tom  Dixon  with  Atomic  Fireworks  Inc.  requested  to 
add  text  in  paragraph  (10)(A)5.  in  reference  to  fireworks  being 
exposed  to  direct  sunlight  by  allowing  this  if  the  product  is  in  its  orig- 
inal packages. 

RESPONSE  AND  EXPLANATION  OF  CHANGE:  This  section 
refers  to  320.146.1,  RSMo  which  includes  text  relating  to  fireworks 
in  the  original  package.  Paragraph  (10)(A)5.  will  be  changed  to  be 
consistent  with  statutory  language. 

COMMENT:  Tom  Dixon  with  Atomic  Fireworks  Inc.  requested  to 
delete  paragraph  (10)(A)16.  citing  this  is  not  a U.S.  Department  of 
Transportation  requirement. 

RESPONSE:  320.131,  RSMo  prohibits  the  sale  of  consumer  fire- 
works that  do  not  bear  U.S.  Department  of  Transportation  label 
UN0336,  1.4G.  No  changes  have  been  made  to  the  rule  as  a result 
of  this  comment. 

COMMENT:  Mike  Ingram  with  Fireworks  Over  America,  Inc. 
expressed  concern  that  paragraph  (10)(C)8.  is  an  excessive  penalty 
for  first  time  offenders. 

RESPONSE  AND  EXPLANATION  OF  CHANGE:  Paragraph 
(10)(C)8.  will  be  moved  to  paragraph  (10)(A)18.  making  this  viola- 
tion a written  warning  for  first  time  offense. 

11  CSR  40-3.010  Fireworks— Licensing,  Permits,  Sales, 
Inspection,  and  Penalties 

(1)  The  following  definitions  shall  be  used  in  interpreting  this  rule: 
(N)  NFPA,  National  Fire  Protection  Association,  Standards  101 
(2003  edition)  as  used  in  setting  standards  for  proximate  fireworks; 
1123  (2000  edition);  1124  (2003  edition)  as  used  in  setting  standards 
for  display  and  proximate  fireworks;  and  1126  (2001  edition),  #1 


Batterymarch  Park,  PO  Box  9101,  Quincy,  MA  02269,  as  incorpo- 
rated by  reference;  an  international  codes  and  standards  organization; 

(2)  General  Requirements:  Licenses,  Permits  and  Fees. 

(A)  Each  firm  or  person  engaged  in  the  manufacture,  transporta- 
tion, wholesale  or  retail  sales  of  consumer  fireworks,  public  displays 
utilizing  fireworks  1.3G,  proximate  and  consumer  fireworks  1.4G, 
proximate  fireworks  1.4S  theatrical,  pyrotechnic  special  effects  oper- 
ators, licensed  display  fireworks  operator  shall  have  an  applicable 
license  or  permit  issued  by  the  state  fire  marshal. 

1.  License  by  type: 

A.  Licensed  operator,  a fee  of  one  hundred  dollars  ($100)  for 
three  (3)-year  license;  and 

B.  Pyrotechnic  or  special  effects  operator,  a fee  of  one  hun- 
dred dollars  ($100)  for  three  (3)-year  license. 

2.  Permits  by  type: 

A.  Manufacturer,  fee  of  seven  hundred  seventy-five  dollars 
($775)  per  calendar  year  per  location; 

B.  Distributor,  fee  of  seven  hundred  seventy-five  dollars 
($775)  per  calendar  year  per  location; 

C.  Wholesaler,  fee  of  two  hundred  seventy-five  dollars  ($275) 
per  calendar  year  per  location; 

D.  Jobber,  a fee  of  five  hundred  twenty-five  dollars  ($525) 
per  calendar  year  per  location; 

E.  Seasonal  retailer,  a fee  of  fifty  dollars  ($50)  per  calendar 
year  per  sales  location; 

F.  Display  fireworks,  a fee  of  one  hundred  dollars  ($100)  per 
calendar  year  per  location; 

G.  Proximate  fireworks  display,  a fee  of  one  hundred  dollars 
($100)  per  calendar  year  per  location. 

(D)  Seasonal  retail  permit(s)  shall  be  valid  from  the  twentieth  day 
of  June  through  the  tenth  day  of  July  of  the  same  year  and  the  peri- 
od beginning  on  the  twentieth  day  of  December  through  the  second 
day  of  January  of  the  next  year. 

(M)  In  addition  to  any  other  penalty,  any  person  who  manufactur- 
ers, sells,  offers  for  sale,  ships  or  causes  to  be  shipped  into  or  caused 
to  be  shipped  into  Missouri  for  use  in  Missouri  any  items  of  fire- 
works without  first  having  obtained  the  applicable  permit  or  license 
shall  be  assessed  a civil  penalty  of  up  to  a one  thousand  dollar 
($1,000)  fine  for  each  day  of  operation  up  to  a maximum  of  ten  thou- 
sand dollars  ($10,000). 

(3)  Applications  for  Permit:  Manufacturer,  Distributor,  Wholesaler, 
Jobber,  Seasonal  Retail. 

(A)  Applications  for  a permit  shall  be  on  forms  provided  by  the 
state  fire  marshal  and  shall  be  accompanied  by  the  appropriate  fee 
and  documentation  as  required. 

1 . Copy  of  Missouri  retail  sales  tax  license. 

2.  Copy  of  current  certificate  of  “No  Tax  Due”  for  the  preced- 
ing year  obtained  from  Missouri  Department  of  Revenue,  except  if 
the  applicant  is  pursuing  any  proper  remedy  at  law  challenging  the 
amount,  collection,  or  assessment  of  any  sales  tax. 

3.  If  applicable,  copy  of  “Certificate  of  Good  Standing”  from 
Missouri  Secretary  of  State. 

4.  If  applicable,  copy  of  federal  license  or  permit. 

(4)  Requirements:  Manufacturer,  Distributor,  Jobber  or  Wholesaler. 

(A)  A holder  of  a manufacturer’s  permit  shall  not  be  required  to 
have  any  additional  permits  in  order  to  sell  to  distributors,  whole- 
salers, jobbers  or  seasonal  retailers,  or  to  sell  display  or  proximate 
fireworks. 

(B)  A holder  of  a distributor’s  permit  shall  not  be  required  to  have 
any  additional  permit  in  order  to  sell  consumer  fireworks  to  whole- 
salers, jobbers,  seasonal  retailers,  consumers  during  the  fireworks 
season  or  to  sell  display  or  proximate  fireworks. 

(E)  Any  sales  by  jobbers  to  nonpermitted  persons  or  entities  dur- 
ing any  period  of  time  other  than  the  fireworks  season  as  defined  in 
section  320.106(3),  RSMo  shall  be  to  nonresidents  of  Missouri,  or 
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to  residents  of  Missouri  only  after  a reasonable  inquiry  and  a waiver 
signed  by  the  buyer  on  a form  provided  by  the  state  fire  marshal  indi- 
cating that  the  fireworks  are  for  use  outside  of  Missouri  if  the  sale  is 
a retail  transaction. 

(5)  Requirements:  Seasonal  Retail  Sales. 

(A)  A seasonal  retail  permit  shall  be  required  for  each  retail  sales 
location. 

(B)  Consumer  fireworks  UN0336,  1.4G  shall  be  sold  to  the  gen- 
eral public  only  from  permitted  seasonal  retail  sites  and  only  during 
the  fireworks  season  as  defined  in  section  (1)  of  this  rule. 

(7)  Requirements:  Fire  Safety  Inspection — Retail  Sales. 

(G)  Exit  Signs  and  Emergency  Lighting. 

1 . Exit  signs  shall  be  required  to  be  self-luminous  or  internally 
or  externally  illuminated. 

2.  Exit  signs  shall  not  be  required  to  be  illuminated  in  tents  or 
stands  that  are  not  open  for  business  after  dusk  or  in  temporary  sea- 
sonal retail  sales  stands  where  the  interior  is  not  accessible  to  the 
public. 

3.  Emergency  lighting  shall  not  be  required  in  tents  or  stands 
that  are  not  open  for  business  after  dusk  or  for  temporary  seasonal 
retail  sales  stands  where  the  interior  is  not  accessible  to  the  public. 

4.  Emergency  lighting  shall  be  required  in  seasonal  retail  sales 
locations  when  the  retail  sales  area  is  eight  hundred  (800)  square  feet 
or  greater. 

(I)  Prohibited  Activity /Items. 

1 . The  retail  sales  of  pest  control  devices,  including  their  relat- 
ed storage  and  display  shall  be  prohibited. 

2.  No  electronic  pest  control  device(s)  shall  be  located  inside  a 
seasonal  retail  sales  location. 

3.  The  consumption  or  possession  of  alcoholic  beverages  in  any 
seasonal  retail  sales  location  is  prohibited  during  business  hours. 

4.  Any  person  selling  fireworks  shall  not  knowingly  sell  con- 
sumer fireworks  to  any  person  who  is  obviously  under  the  influence 
of  alcohol  or  drugs. 

5.  Proximate  and  display  fireworks  shall  not  be  allowed  to  be 
sold  with  consumer  fireworks. 

(10)  Violations. 

(A)  A permittee  will  receive  a written  warning  from  the  state  fire 
marshal  for  violation  of  any  of  the  following: 

1.  Failing  to  properly  display  a No  Smoking  sign(s); 

2.  Failing  to  properly  display  a No  Smoking  sign(s)  of  sufficient 

size; 

3.  Failing  to  properly  display  a permit  or  license; 

4.  Selling  or  offering  for  sale  fireworks  that  are  not  properly 
labeled; 

5.  Exposing  fireworks  not  in  the  original  package  to  direct  sun- 
light while  displayed  or  unattended,  as  defined  by  section  320.146.1, 
RSMo; 

6.  Leaving  unattended  fireworks  accessible  to  the  public; 

7.  Attempting  to  make  or  making  a sale  of  fireworks  out  of  sea- 
son as  defined  in  section  320.106(9),  RSMo  to  someone  for  use  or 
distribution  within  the  state  of  Missouri; 

8.  Knowingly  allowing  an  open  flame  or  smoking  within  twen- 
ty-five feet  (25')  of  a place  where  fireworks  are  manufactured, 
stored,  kept,  or  offered  for  sale; 

9.  Selling  to  a child  under  the  age  of  fourteen  (14)  who  is  not  in 
the  presence  of  his/her  parent  or  guardian; 

10.  Receiving  fireworks  without  a permit  if  the  permittee  was 
permitted  but  failed  to  renew; 

1 1 . Selling  fireworks  without  a permit  if  the  permittee  was  per- 
mitted but  failed  to  renew; 

12.  Selling  from  other  than  a permanent  structure,  except  for 
retail  sales  during  fireworks  seasons; 

13.  Storing  fireworks  too  close  to  volatile  liquids  or  gases,  as 
defined  by  section  320.146(2),  RSMo; 


14.  Selling  or  shipping  fireworks  to  a consumer  within  a city  or 
county  lawfully  prohibiting  the  sale  or  possession  of  fireworks  pur- 
suant to  section  320.121,  RSMo; 

15.  Employing  a person  less  than  sixteen  (16)  years  of  age  who 
is  unsupervised; 

16.  Selling  or  offering  for  sale  or  displaying  fireworks  to  con- 
sumers that  are  marked  other  than  UN0336,  1.4G; 

17.  Failure  of  distributors  and  manufacturers  to  retain  copies  of 
applicable  permit(s)  or  license(s)  issued  for  display  and/or  proximate 
fireworks  transactions  for  one  (1)  year  after  the  transaction; 

18.  Selling  fireworks  for  resale  in  this  state  to  a distributor, 
manufacturer,  jobber,  wholesaler  or  seasonal  retailer  who  has  not 
first  obtained  their  current  permits  as  required  by  law. 

(B)  Subsequent  violation  of  any  of  the  acts  set  forth  in  subsection 
(10)(A)  will  result  in  the  suspension  or  revocation  of  the  permit) s)  of 
the  permittee  for  a period  as  determined  by  the  state  fire  marshal. 

(C)  Violation  of  any  of  the  following  laws  or  regulations  may  result 
in  the  suspension  or  revocation  of  the  permit(s)  for  a period  not  to 
exceed  three  (3)  years  and/or  the  refusal  of  the  fire  marshal  to  renew 
or  issue  a permit(s)  to  the  permittee  or  owner: 

1.  Selling  or  improperly  possessing  fireworks  while  the  permit 
or  license  has  been  suspended  or  revoked; 

2.  Allowing  another  person  or  business  to  use  or  display  the 
license  of  a licensee; 

3.  Possessing  or  manufacturing  illegal  fireworks  or  selling  or 
offering  for  sale  illegal  fireworks  as  defined  in  section  320.136, 
RSMo; 

4.  Failing  or  refusing  to  allow  a reasonable  inspection  of  any 
premises  and  all  portions  of  buildings  where  fireworks  are  being 
stored  or  are  being  offered  for  sale.  A reasonable  request  is  one 
made  either  during  daylight  hours  or  while  the  premises  or  building 
are  open  for  business; 

5.  Failing  to  fully  cooperate  with  a reasonable  request  during  an 
inspection; 

6.  Failure  to  obtain  a permit  for  display  or  proximate  fireworks 

site; 

7.  Performing  a display  or  proximate  fireworks  display  without 
having  obtained  a licensed  operator  or  pyrotechnic  operator  permit 
from  the  Missouri  State  Fire  Marshal; 

8.  Failure  of  the  applicant  to  obtain  all  required  permit(s)  and/or 
license(s)  required  as  per  320.111(1),  RSMo. 


Title  11— DEPARTMENT  OF  PUBLIC  SAFETY 
Division  45 — Missouri  Gaming  Commission 
Chapter  1— Organization  and  Administration 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Missouri  Gaming  Commission  under 
sections  313.004  and  313.805,  RSMo  2000,  the  commission  adopts 
a rule  as  follows: 

11  CSR  45-1.100  Waivers  and  Variances  is  adopted. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
rule  was  published  in  the  Missouri  Register  on  October  1 , 2004  (29 
MoReg  1464).  No  changes  have  been  made  in  the  text  of  the  pro- 
posed rule,  so  it  is  not  reprinted  here.  This  proposed  rule  becomes 
effective  thirty  (30)  days  after  publication  in  the  Code  of  State 
Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  11— DEPARTMENT  OF  PUBLIC  SAFETY 
Division  45 — Missouri  Gaming  Commission 
Chapter  4— Licenses 
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ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Missouri  Gaming  Commission  under 
sections  313.004  and  313.805,  RSMo  2000,  the  commission  amends 
a rule  as  follows: 

11  CSR  45-4.260  Occupational  Licenses  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  October  1, 
2004  (29  MoReg  1464).  No  changes  have  been  made  in  the  text  of 
the  proposed  amendment,  so  it  is  not  reprinted  here.  This  proposed 
amendment  becomes  effective  thirty  (30)  days  after  publication  in  the 
Code  of  State  Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  11— DEPARTMENT  OF  PUBLIC  SAFETY 
Division  45 — Missouri  Gaming  Commission 
Chapter  12— Liquor  Control 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Missouri  Gaming  Commission  under 
sections  313.004  and  313.805,  RSMo  2000  and  313.840,  RSMo 
Supp.  2003,  the  commission  amends  a rule  as  follows: 

11  CSR  45-12.090  Rules  of  Liquor  Control  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  October  1, 
2004  (29  MoReg  1464-1465).  No  changes  have  been  made  in  the 
text  of  the  proposed  amendment,  so  it  is  not  reprinted  here.  This 
proposed  amendment  becomes  effective  thirty  (30)  days  after  publi- 
cation in  the  Code  of  State  Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  12— DEPARTMENT  OF  REVENUE 
Division  10 — Director  of  Revenue 
Chapter  23— Motor  Vehicle 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  director  of  revenue  under  section 
474.250,  RSMo  2000,  the  director  amends  a rule  as  follows: 

12  CSR  10-23.335  Issuance  of  Title  to  a Surviving  Spouse  or 
Unmarried  Minor  Children  of  a Decedent  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  October  15, 
2004  (29  MoReg  1547).  No  changes  have  been  made  in  the  text  of 
the  proposed  amendment,  so  it  is  not  reprinted  here.  This  proposed 
amendment  becomes  effective  thirty  (30)  days  after  publication  in  the 
Code  of  State  Regulations. 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


By  the  authority  vested  in  the  director  of  revenue  under  sections 
301.144.2  and  301.444,  RSMo  2000,  the  director  rescinds  a rule  as 
follows: 

12  CSR  10-23.375  Fire  Department  License  Plates  is  rescinded. 

A notice  of  proposed  rulemaking  containing  the  proposed  rescission 
was  published  in  the  Missouri  Register  on  October  15,  2004  (29 
MoReg  1547).  No  changes  have  been  made  in  the  proposed  rescis- 
sion, so  it  is  not  reprinted  here.  This  proposed  rescission  becomes 
effective  thirty  (30)  days  after  publication  in  the  Code  of  State 
Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  12— DEPARTMENT  OF  REVENUE 
Division  10 — Director  of  Revenue 
Chapter  23— Motor  Vehicle 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  director  of  revenue  under  sections 
301.219,  301.221  and  301.229,  RSMo  2000,  the  director  adopts  a 
rule  as  follows: 

12  CSR  10-23.465  Issuance  of  Biennial  Salvage  Business 
Licenses  is  adopted. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
rule  was  published  in  the  Missouri  Register  on  October  15,  2004  (29 
MoReg  1547-1549).  No  changes  have  been  made  in  the  text  of  the 
proposed  rule,  so  it  is  not  reprinted  here.  This  proposed  rule 
becomes  effective  thirty  (30)  days  after  publication  in  the  Code  of 
State  Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  12— DEPARTMENT  OF  REVENUE 
Division  10 — Director  of  Revenue 
Chapter  26— Dealer  Licensure 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  director  of  revenue  under  sections 
301.553  and  301.562,  RSMo  2000,  the  director  rescinds  a rule  as 
follows: 

12  CSR  10-26.130  Review  of  License  Denial  or  Disciplinary 
Action  is  rescinded. 

A notice  of  proposed  rulemaking  containing  the  proposed  rescission 
was  published  in  the  Missouri  Register  on  October  15,  2004  (29 
MoReg  1550).  No  changes  have  been  made  in  the  proposed  rescis- 
sion, so  it  is  not  reprinted  here.  This  proposed  rescission  becomes 
effective  thirty  (30)  days  after  publication  in  the  Code  of  State 
Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 
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By  the  authority  vested  in  the  director  of  revenue  under  section 

301.553,  RSMo  2000,  the  director  rescinds  a rule  as  follows: 

12  CSR  10-26.140  Hearing  Procedures  is  rescinded. 

A notice  of  proposed  rulemaking  containing  the  proposed  rescission 
was  published  in  the  Missouri  Register  on  October  15,  2004  (29 
MoReg  1550).  No  changes  have  been  made  in  the  proposed  rescis- 
sion, so  it  is  not  reprinted  here.  This  proposed  rescission  becomes 
effective  thirty  (30)  days  after  publication  in  the  Code  of  State 
Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  12— DEPARTMENT  OF  REVENUE 
Division  10 — Director  of  Revenue 
Chapter  26— Dealer  Licensure 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  director  of  revenue  under  section 

301.553,  RSMo  2000,  the  director  rescinds  a rule  as  follows: 

12  CSR  10-26.150  Designated  Hearing  Officer  is  rescinded. 

A notice  of  proposed  rulemaking  containing  the  proposed  rescission 
was  published  in  the  Missouri  Register  on  October  15,  2004  (29 
MoReg  1550).  No  changes  have  been  made  in  the  proposed  rescis- 
sion, so  it  is  not  reprinted  here.  This  proposed  rescission  becomes 
effective  thirty  (30)  days  after  publication  in  the  Code  of  State 
Regulations. 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  12— DEPARTMENT  OF  REVENUE 
Division  10 — Director  of  Revenue 
Chapter  26— Dealer  Licensure 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  director  of  revenue  under  section 

301.553,  RSMo  2000,  the  director  rescinds  a rule  as  follows: 

12  CSR  10-26.160  Waiver  of  Hearing  is  rescinded. 

A notice  of  proposed  rulemaking  containing  the  proposed  rescission 
was  published  in  the  Missouri  Register  on  October  15,  2004  (29 
MoReg  1550).  No  changes  have  been  made  in  the  proposed  rescis- 
sion, so  it  is  not  reprinted  here.  This  proposed  rescission  becomes 
effective  thirty  (30)  days  after  publication  in  the  Code  of  State 
Regulations. 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  12— DEPARTMENT  OF  REVENUE 
Division  10 — Director  of  Revenue 
Chapter  26— Dealer  Licensure 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  director  of  revenue  under  section 

301.553,  RSMo  2000,  the  director  rescinds  a rule  as  follows: 

12  CSR  10-26.170  Prehearing  Conferences  and  Stipulations  is 

rescinded. 


A notice  of  proposed  rulemaking  containing  the  proposed  rescission 
was  published  in  the  Missouri  Register  on  October  15,  2004  (29 
MoReg  1551).  No  changes  have  been  made  in  the  proposed  rescis- 
sion, so  it  is  not  reprinted  here.  This  proposed  rescission  becomes 
effective  thirty  (30)  days  after  publication  in  the  Code  of  State 
Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  12— DEPARTMENT  OF  REVENUE 
Division  10 — Director  of  Revenue 
Chapter  103— Sales/Use  Tax— Imposition  of  Tax 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  director  of  revenue  under  section 
144.270,  RSMo  2000,  the  director  adopts  a rule  as  follows: 

12  CSR  10-103.210  Auctioneers  and  Other  Agents  Selling 
Tangible  Personal  Property  is  adopted. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
rule  was  published  in  the  Missouri  Register  on  October  15,  2004  (29 
MoReg  1551-1553).  No  changes  have  been  made  in  the  text  of  the 
proposed  rule,  so  it  is  not  reprinted  here.  This  proposed  rule  becomes 
effective  thirty  (30)  days  after  publication  in  the  Code  of  State 
Regulations. 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  13— DEPARTMENT  OF  SOCIAL  SERVICES 
Division  40— Family  Support  Division 
Chapter  110— Fees 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Department  of  Social  Services,  Family 
Support  Division  under  section  454.400.2(5),  RSMo  Supp.  2003,  the 
division  adopts  a rule  as  follows: 

13  CSR  40-110.020  Federal  Income  Tax  Refund  Offset  Fee 

is  adopted. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
rule  was  published  in  the  Missouri  Register  on  October  15,  2004  (29 
MoReg  1554-1556).  No  changes  have  been  made  in  the  text  of  the 
proposed  rule,  so  it  is  not  reprinted  here.  This  proposed  rule  becomes 
effective  thirty  (30)  days  after  publication  in  the  Code  of  State 
Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  13— DEPARTMENT  OF  SOCIAL  SERVICES 
Division  70 — Division  of  Medical  Services 
Chapter  15— Hospital  Program 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Division  of  Medical  Services  under 
sections  208.201,  208.453  and  208.455,  RSMo  2000,  the  director 
amends  a rule  as  follows: 

13  CSR  70-15.110  Federal  Reimbursement  Allowance  (FRA)  is 

amended. 
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A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  November  1, 
2004  (29  MoReg  1731-1732).  No  changes  have  been  made  in  the 
text  of  the  proposed  amendment,  so  it  is  not  reprinted  here.  This 
proposed  amendment  becomes  effective  thirty  (30)  days  after  publi- 
cation in  the  Code  of  State  Regulations. 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  16— RETIREMENT  SYSTEMS 
Division  50 — The  County  Employees’  Retirement  Fund 
Chapter  10— County  Employees’  Defined  Contribution 
Plan 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  County  Employees’  Retirement  Board 
under  sections  50.1090,  RSMo  Supp.  2003  and  50.1250,  RSMo 
2000,  the  board  amends  a rule  as  follows: 

16  CSR  50-10.050  Distribution  of  Accounts  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  October  1, 
2004  (29  MoReg  1469-1470).  No  changes  have  been  made  in  the 
text  of  the  proposed  amendment,  so  it  is  not  reprinted  here.  This 
proposed  amendment  becomes  effective  thirty  (30)  days  after  publi- 
cation in  the  Code  of  State  Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  19— DEPARTMENT  OF  HEALTH 
AND  SENIOR  SERVICES 

Division  30— Division  of  Senior  Services  and  Regulation 
Chapter  83 — Definition  of  Terms 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Department  of  Health  and  Senior 
Services  under  sections  198.006,  RSMo  Supp.  2004  and  198.009, 
RSMo  2000,  the  department  amends  a rule  as  follows: 

19  CSR  30-83.010  Definition  of  Terms  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  October  15, 
2004  (29  MoReg  1567-1568).  No  changes  have  been  made  in  the 
text  of  the  proposed  amendment,  so  it  is  not  reprinted  here.  This 
proposed  amendment  becomes  effective  thirty  (30)  days  after  the 
publication  in  the  Code  of  State  Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  19— DEPARTMENT  OF  HEALTH 
AND  SENIOR  SERVICES 
Division  30— Division  of  Health  Standards 
and  Licensure 

Chapter  89— Specialized  Long-Term  Care  Facilities  or 
Special  Care  Units 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Department  of  Health  and  Senior 
Services  under  sections  198.009  and  198.079,  RSMo  2000,  the 
department  rescinds  a rule  as  follows: 


19  CSR  30-89.010  Pediatric  Nursing  Facilities  is  rescinded. 

A notice  of  proposed  rulemaking  containing  the  proposed  rescission 
was  published  in  the  Missouri  Register  on  October  15,  2004  (29 
MoReg  1568-1569).  No  changes  have  been  made  in  the  proposed 
rescission,  so  it  is  not  reprinted  here.  This  proposed  rescission 
becomes  effective  thirty  (30)  days  after  the  publication  in  the  Code 
of  State  Regulations. 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  19— DEPARTMENT  OF  HEALTH 
AND  SENIOR  SERVICES 

Division  30— Division  of  Senior  Services  and  Regulation 
Chapter  90— Adult  Day  Care  Program  Licensure 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Department  of  Health  and  Senior 
Services  under  sections  660.050,  RSMo  Supp.  2003  and  660.418, 
RSMo  2000,  the  department  amends  a rule  as  follows: 

19  CSR  30-90.010  Definitions  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  October  15, 
2004  (29  MoReg  1569-1570).  No  changes  have  been  made  in  the 
text  of  the  proposed  amendment,  so  it  is  not  reprinted  here.  This 
proposed  amendment  becomes  effective  thirty  (30)  days  after  the 
publication  in  the  Code  of  State  Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  19— DEPARTMENT  OF  HEALTH 
AND  SENIOR  SERVICES 

Division  30— Division  of  Senior  Services  and  Regulation 
Chapter  90— Adult  Day  Care  Program  Licensure 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Department  of  Health  and  Senior 
Services  under  sections  660.050,  RSMo  Supp.  2003  and  660.418, 
RSMo  2000,  the  department  amends  a rule  as  follows: 

19  CSR  30-90.020  Licensure  Requirements  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  October  15, 
2004  (29  MoReg  1570-1574).  No  changes  have  been  made  in  the 
text  of  the  proposed  amendment,  so  it  is  not  reprinted  here.  This 
proposed  amendment  becomes  effective  thirty  (30)  days  after  the 
publication  in  the  Code  of  State  Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  19— DEPARTMENT  OF  HEALTH 
AND  SENIOR  SERVICES 
Division  30— Division  of  Health  Standards 
and  Licensure 

Chapter  90— Adult  Day  Care  Program  Licensure 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Department  of  Health  and  Senior 
Services  under  section  660.050,  RSMo  Supp.  2003  and  660.418, 
RSMo  2000,  the  department  rescinds  a rule  as  follows: 
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19  CSR  30-90.030  Participants’  Rights  and  Program  Policies 
is  rescinded. 

A notice  of  proposed  rulemaking  containing  the  proposed  rescission 
was  published  in  the  Missouri  Register  on  October  15,  2004  (29 
MoReg  1574).  No  changes  have  been  made  in  the  proposed  rescis- 
sion, so  it  is  not  reprinted  here.  This  proposed  rescission  becomes 
effective  thirty  (30)  days  after  the  publication  in  the  Code  of  State 
Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  19— DEPARTMENT  OF  HEALTH 
AND  SENIOR  SERVICES 

Division  30— Division  of  Senior  Services  and  Regulation 
Chapter  90— Adult  Day  Care  Program  Licensure 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Department  of  Health  and  Senior 
Services  under  sections  660.050,  RSMo  Supp.  2003  and  660.418, 
RSMo  2000,  the  department  amends  a rule  as  follows: 

19  CSR  30-90.040  Staffing  Requirements  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  October  15, 
2004  (29  MoReg  1574-1578).  No  changes  have  been  made  in  the 
text  of  the  proposed  amendment,  so  it  is  not  reprinted  here.  This 
proposed  amendment  becomes  effective  thirty  (30)  days  after  the 
publication  in  the  Code  of  State  Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  19— DEPARTMENT  OF  HEALTH 
AND  SENIOR  SERVICES 

Division  30— Division  of  Senior  Services  and  Regulation 
Chapter  90— Adult  Day  Care  Program  Licensure 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Department  of  Health  and  Senior 
Services  under  sections  660.050,  RSMo  Supp.  2003  and  660.418, 
RSMo  2000,  the  department  amends  a rule  as  follows: 

19  CSR  30-90.050  Program  Policies  and  Participant  Care 
Requirements  and  Rights  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  October  15, 
2004  (29  MoReg  1579-1581).  No  changes  have  been  made  in  the 
text  of  the  proposed  amendment,  so  it  is  not  reprinted  here.  This 
proposed  amendment  becomes  effective  thirty  (30)  days  after  the 
publication  in  the  Code  of  State  Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


19  CSR  30-90.060  Record  Keeping  Requirements  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  October  15, 
2004  (29  MoReg  1581-1582).  No  changes  have  been  made  in  the 
text  of  the  proposed  amendment,  so  it  is  not  reprinted  here.  This 
proposed  amendment  becomes  effective  thirty  (30)  days  after  the 
publication  in  the  Code  of  State  Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  19— DEPARTMENT  OF  HEALTH 
AND  SENIOR  SERVICES 

Division  30— Division  of  Senior  Services  and  Regulation 
Chapter  90— Adult  Day  Care  Program  Licensure 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Department  of  Health  and  Senior 
Services  under  sections  660.050,  RSMo  Supp.  2003  and  660.418, 
RSMo  2000,  the  department  amends  a rule  as  follows: 

19  CSR  30-90.070  Fire  Safety  and  Facility  Physical 
Requirements  is  amended. 

A notice  of  proposed  rulemaking  containing  the  text  of  the  proposed 
amendment  was  published  in  the  Missouri  Register  on  October  15, 
2004  (29  MoReg  1582-1586).  No  changes  have  been  made  in  the  text 
of  the  proposed  amendment,  so  it  is  not  reprinted  here.  This  pro- 
posed amendment  becomes  effective  thirty  (30)  days  after  the  publi- 
cation in  the  Code  of  State  Regulations. 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  19— DEPARTMENT  OF  HEALTH 
AND  SENIOR  SERVICES 
Division  30— Division  of  Health  Standards 
and  Licensure 

Chapter  90— Adult  Day  Care  Program  Licensure 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Department  of  Health  and  Senior 
Services  under  sections  660.050,  RSMo  Supp.  2003  and  660.418, 
RSMo  2000,  the  department  rescinds  a rule  as  follows: 

19  CSR  30-90.080  Fire  Safety  Requirements  is  rescinded. 

A notice  of  proposed  rulemaking  containing  the  proposed  rescission 
was  published  in  the  Missouri  Register  on  October  15,  2004  (29 
MoReg  1587).  No  changes  have  been  made  in  the  proposed  rescis- 
sion, so  it  is  not  reprinted  here.  This  proposed  rescission  becomes 
effective  thirty  (30)  days  after  the  publication  in  the  Code  of  State 
Regulations . 

SUMMARY  OF  COMMENTS:  No  comments  were  received. 


Title  19— DEPARTMENT  OF  HEALTH 
AND  SENIOR  SERVICES 

Division  30— Division  of  Senior  Services  and  Regulation 
Chapter  90— Adult  Day  Care  Program  Licensure 

ORDER  OF  RULEMAKING 

By  the  authority  vested  in  the  Department  of  Health  and  Senior 
Services  under  sections  660.050,  RSMo  Supp.  2003  and  660.418, 
RSMo  2000,  the  department  amends  a rule  as  follows: 
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This  section  may  contain  notice  of  hearings,  correction  notices,  public  information  notices,  rule  action  notices,  statements  of 
actual  costs  and  other  items  required  to  be  published  in  the  Missouri  Register  by  law. 


Matt  Blunt 

GOVERNOR 


Office  of  the  Governor 

State  of  Missouri 
Jefferson  City 
65101 


STATE  CAPITOL 
ROOM  2 I 6 
(573)  75  I -3222 


January  1 1 , 2005 


Robin  Carnahan 
Secretary  of  State 
Administrative  Rules  Division 
600  West  Main  Street 
Jefferson  City,  Missouri  65102 

Dear  Secretary  Carnahan, 

RE:  Notice  of  Termination 

1 CSR  10-4.010(1)(E)  State  of  Missouri  Vendor  Payroll  Deductions 

On  January  1 1, 2005, 1 issued  Executive  Order  05-01  which  rescinded  Executive  Order  01-09. 
That  Executive  Order  purported  to  allow  departments  and  agencies  in  the  executive  branch  to 
enter  into  collective  bargaining  agreements  with  local  unions.  The  rescission  of  Executive  Order 
01  -09  removes  any  authority  for  collective  bargaining  agreements  by  departments  and  agencies 
within  the  executive  branch.  Pursuant  to  Executive  Order  01  -09,  the  Office  of  Administration 
promulgated  1 CSR  10-4.01 0(1  )(E)  to  allow  the  automatic  deduction  of  service  fees  from 
employees’  paychecks.  My  action  as  Governor  to  rescind  Executive  Order  01-09  terminates 
1 CSR  1 0-4.0 10(1)(E).  Pursuant  to  section  536.022,  RSMo,  I am  notifying  you  that  1 CSR  10- 
4.01 0(1)(E)  is  hereby  terminated  effective  January  11,  2005.  As  provided  in  section  536.022.4, 
such  notices  shall  be  printed  by  the  Secretary  of  State  in  the  Missouri  Register  as  soon  as 
practicable,  and  codified  in  the  Code  of  State  Regulations  regarding  the  termination  of  this 
subsection. 


Thank  you  for  your  attention  to  this  matter. 


Matt  Blunt 
Governor  and 

Acting  Commissioner  of  Administration 


cc:  Joint  Committee  on  Administrative  Rules  

JOINT  COMMITTEE  ON 

JAN  1 2 2005 

administrative  rules 
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Title  3— DEPARTMENT  OF  CONSERVATION 
Division  10— Conservation  Commission 
Chapter  7— Wildlife  Code:  Hunting:  Seasons,  Methods, 
Limits 

IN  ADDITION 

3 CSR  10-7.455  Turkeys:  Seasons,  Methods,  Limits 

As  a matter  of  public  information,  the  following  dates  and  bag  lim- 
its shall  apply  on  turkey  hunting  seasons  for  2005.  These  are  based 
on  the  formula  for  season  dates  set  out  in  subsections  (1)(A),  (1)(B) 
and  (1)(D)  of  this  rule  in  the  Code  of  State  Regulations , and  action 
of  the  Conservation  Commission  on  December  17,  2004,  to  annual- 
ly establish  the  season  length  and  bag  limit  of  the  spring  and  fall 
turkey  hunting  season. 

Spring  Season:  The  2005  spring  turkey  hunting  season  will  be  twen- 
ty-one (21)  days  in  length  (from  April  18  through  May  8,  2005).  A 
person  possessing  the  prescribed  turkey  hunting  permit  may  take  two 
(2)  male  turkeys  or  turkeys  with  visible  beard  during  the  season;  pro- 
vided, only  one  (1)  turkey  may  be  taken  during  the  first  seven  (7) 
days  of  the  season  and  only  one  (1)  turkey  may  be  taken  per  day. 

Fall  Season:  The  2005  fall  season  will  be  thirty-one  (31)  days  in 
length  from  (October  1 through  October  31).  A person  possessing 
the  prescribed  turkey  hunting  permit  may  take  two  (2)  turkeys  of 
either  sex  during  the  season  except  that  a person  at  least  six  (6)  but 
not  older  than  fifteen  (15)  years  of  age  who  possesses  a Youth  Deer 
and  Turkey  Hunting  Permit  may  take  only  one  (1)  turkey  of  either 
sex  during  the  season. 

Youth  Spring  Season:  April  9-10,  2005. 


Title  7— DEPARTMENT  OF  TRANSPORTATION 
Division  10— Missouri  Highways  and 
Transportation  Commission 
Chapter  25— Motor  Carrier  Operations 

IN  ADDITION 

7 CSR  10-25.010  Skill  Performance  Evaluation  Certificates  for 
Commercial  Drivers 

PUBLIC  NOTICE 

Public  Notice  and  Request  for  Comments  on  Applications  for 
Issuance  of  Skill  Performance  Evaluation  Certificates  to  Intrastate 
Commercial  Drivers  with  Diabetes  Mellitus  or  Impaired  Vision 

SUMMARY:  This  notice  publishes  MoDOT’s  receipt  of  applica- 
tions for  the  issuance  of  Skill  Performance  Evaluation  (SPE) 
Certificates,  from  individuals  who  do  not  meet  the  physical  qualifi- 
cation requirements  in  the  Federal  Motor  Carrier  Safety  Regulations 
for  drivers  of  commercial  motor  vehicles  in  Missouri  intrastate  com- 
merce, because  of  impaired  vision,  or  an  established  medical  histo- 
ry or  clinical  diagnosis  of  diabetes  mellitus  currently  requiring 
insulin  for  control.  If  granted,  the  SPE  Certificates  will  authorize 
these  individuals  to  qualify  as  drivers  of  commercial  motor  vehicles 
(CM Vs),  in  intrastate  commerce  only,  without  meeting  the  vision 
standard  prescribed  in  49  CFR  391.41(b)(10),  if  applicable,  or  the 
diabetes  standard  prescribed  in  49  CFR  391.41(b)(3). 

DATES:  Comments  must  be  received  at  the  address  stated  below,  on 
or  before  March  2,  2005. 


ADDRESSES:  You  may  submit  comments  concerning  an  applicant, 
identified  by  the  Application  Number  stated  below,  by  any  of  the  fol- 
lowing methods: 

• E-mail:  Kathy.Hatfield@modot.mo.gov 

• Mail:  PO  Box  893,  Jefferson  City,  MO  65102-0893 

• Hand  Delivery:  1320  Creek  Trail  Drive,  Jefferson  City,  MO  65109 

• Instructions:  All  comments  submitted  must  include  the  agency 
name  and  Application  Number  for  this  public  notice.  For  detailed 
instructions  on  submitting  comments,  see  the  Public  Participation 
heading  of  the  Supplementary  Information  section  of  this  notice.  All 
comments  received  will  be  open  and  available  for  public  inspection 
and  MoDOT  may  publish  those  comments  by  any  available  means. 

COMMENTS  RECEIVED 
BECOME  MoDOT  PUBLIC  RECORD 

• By  submitting  any  comments  to  MoDOT,  the  person  authorizes 
MoDOT  to  publish  those  comments  by  any  available  means. 

• Docket:  For  access  to  the  department’s  file,  to  read  background 
documents  or  comments  received,  1320  Creek  Trail  Drive,  Jefferson 
City,  MO  65109,  between  7:30  a.m.  and  4 p.m.,  Monday  through 
Friday,  except  state  holidays. 

FOR  FURTHER  INFORMATION  CONTACT:  Ms.  Kathy 

Hatfield,  Motor  Carrier  Specialist,  (573)  522-9001,  MoDOT  Motor 
Carrier  Services  Division,  PO  Box  893,  Jefferson  City,  MO  65102- 
0893.  Office  hours  are  from  7:30  a.m.  to  4:00  p.m.,  CT,  Monday 
through  Friday,  except  state  holidays. 

SUPPLEMENTARY  INFORMATION: 

Public  Participation 

If  you  want  us  to  notify  you  that  we  received  your  comments,  please 
include  a self-addressed,  stamped  envelope  or  postcard. 

Background 

The  individuals  listed  in  this  notice  have  recently  filed  applications 
requesting  MoDOT  to  issue  SPE  Certificates  to  exempt  them  from 
the  physical  qualification  requirements  relating  to  vision  in  49  CFR 
391.41(b)(10),  or  to  diabetes  in  49  CFR  391.41(b)(3),  which  other- 
wise apply  to  drivers  of  CMVs  in  Missouri  intrastate  commerce. 

Under  section  622.555,  Missouri  Revised  Statutes  (RSMo)  Supp. 
2002,  MoDOT  may  issue  a Skill  Performance  Evaluation  Certificate, 
for  not  more  than  a two  (2)-year  period,  if  it  finds  that  the  applicant 
has  the  ability,  while  operating  CMVs,  to  maintain  a level  of  safety 
that  is  equivalent  to  or  greater  than  the  driver  qualification  standards 
of  49  CFR  391.41.  Upon  application,  MoDOT  may  renew  an 
exemption  upon  expiration. 

Accordingly,  the  agency  will  evaluate  the  qualifications  of  each  appli- 
cant to  determine  whether  issuing  a SPE  Certificate  will  comply  with 
the  statutory  requirements  and  will  achieve  the  required  level  of  safe- 
ty. If  granted,  the  SPE  Certificate  is  only  applicable  to  intrastate 
transportation  wholly  within  Missouri. 

Qualifications  of  Applicants 

Application  # MP040818062 

Applicant’s  Name  & Age:  Paul  Matthew  Kincaid,  37 
Relevant  Physical  Condition:  Mr.  Kincaid's  best  corrected  visual 

acuity  in  his  left  eye  is  20/40  Snellen  and  he  has  partial  blindness  in 
the  direct  vision  of  his  right  eye  due  to  an  accident  that  occurred  in 
1987.  In  his  right  eye,  uncorrected  visual  acuity  is  20/200  Snellen 
and  corrected  is  20/80  Snellen. 

Relevant  Driving  Experience:  Employed  by  MoDOT  as  a dump  truck 
operator  from  April  2004  to  August  2004  and  drove  40  hours  per 
week.  Has  driven  a 10  wheeler  part-time  for  Hirsch  Feed  & Farm 
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Supply  Inc.  approximately  25  hours  per  week  from  August  1998  to 
present.  Drives  personal  vehicle(s)  daily. 

Doctor’s  Opinion  & Date:  Following  an  examination  in  September 
2004,  his  optometrist  certified,  “In  my  medical  opinion,  Mr. 
Kincaid’s  visual  deficiency  is  stable  and  has  sufficient  vision  to  per- 
form the  driving  tasks  required  to  operate  a commercial  motor  vehi- 
cle, and  that  his  condition  will  not  adversely  affect  his  ability  to  oper- 
ate a commercial  motor  vehicle  safely.  ” 

Traffic  Accidents  and  Violations:  No  accidents  or  violations  within 
the  past  3 years. 

Application  # MP0401 12005 

Applicant’s  Name  & Age:  Daniel  Herbert  LaFevers,  33 
Relevant  Physical  Condition:  Mr.  LaFevers  best  uncorrected  visual 
acuity  in  his  right  eye  is  20/20  Snellen  and  he  has  a prosthetic  left 
eye  due  to  an  injury  accident  in  1986. 

Relevant  Driving  Experience:  Employed  by  Hiland  Dairy  Foods, 
LLC  in  Springfield,  MO  as  a delivery  driver  from  August  1998  to 
present  and  has  driven  an  average  of  20  hours  per  week.  Employed 
as  a laborer/mechanic  for  NAC  in  Mountain  View,  MO  from  1997  to 
1998.  Drives  personal  vehicle(s)  daily. 

Doctor’s  Opinion  & Date:  Following  an  examination  in  July  2004, 
his  optometrist  certified,  “In  my  medical  opinion,  Mr.  LaFevers’ 
visual  deficiency  is  stable  and  has  sufficient  vision  to  perform  the 
driving  tasks  required  to  operate  a commercial  motor  vehicle,  and 
that  his  condition  will  not  adversely  affect  his  ability  to  operate  a 
commercial  motor  vehicle  safely.  ” 

Traffic  Accidents  and  Violations:  Mr.  LaFevers  was  involved  in  one 
crash  in  the  last  3 years,  not  in  a commercial  motor  vehicle.  Mr. 
LaFevers  was  not  cited  for  a violation  as  the  other  driver  rear-ended 
him. 

Request  for  Comments 

The  Missouri  Department  of  Transportation,  Motor  Carrier  Services 
Division,  pursuant  to  section  622.555,  RSMo,  and  rule  7 CSR  10- 
25.010,  requests  public  comment  from  all  interested  persons  on  the 
applications  for  issuance  of  Skill  Performance  Evaluation  Certificates 
described  in  this  notice.  We  will  consider  all  comments  received 
before  the  close  of  business  on  the  closing  date  indicated  earlier  in 
this  notice. 

Issued  on:  January  3,  2005 

Jan  Skouby,  Motor  Carrier  Services  Director,  Missouri  Department 
of  Transportation. 


Title  10— DEPARTMENT  OF  NATURAL  RESOURCES 
Division  10 — Air  Conservation  Commission 
Chapter  6— Air  Quality  Standards,  Definitions,  Sampling 
and  Reference  Methods  and  Air  Pollution  Control 
Regulations  for  the  Entire  State  of  Missouri 

IN  ADDITION 

The  Department  of  Natural  Resources  filed  a proposed  amendment 
to  this  rule  on  December  14,  2004  and  it  was  published  in  the 
January  18,  2005  Missouri  Register  (30  MoReg  153-163). 
Subsection  (4)(B)  is  reprinted  here  to  show  the  corrected  language  in 
paragraph  (4)(B)2.  The  words  “after  May  1998”  were  inadvertently 
placed  at  the  end  of  the  paragraph  rather  than  following  the  text  to  be 
deleted  in  the  brackets. 


(B)  Notifications.  [AH  notifications  will  be  submitted  in  dupli- 
cate. The  permitting  authority  will  return  one  (1)  copy  to  the 
notifier  stamped  Received.  This  copy  will  be  kept  at  the 
installation  to  which  the  notification  pertains  for  inspection 
purposes.]  The  installation  shall  file  a notification  with  the  per- 
mitting authority.  The  following  schedules  apply: 

1.  Initial  notifications.  All  basic  state  installations  shall  file 
complete  operating  permit  notifications  [within  twenty-four  (24) 
months  following  the  administrator's  approval  of  the  part  70 
operating  permit  program]  by  May  1998; 

2.  Subsequent  notifications.  Any  installation  that  becomes  sub- 
ject to  this  section  at  any  time  [following  twenty-four  (24) 
months  after  the  administrator's  approval  of  the  part  70 
operating  permit  program]  after  May  1998  shall  file  a complete 
operating  permit  notification  no  later  than  thirty  (30)  days  after  com- 
mencement of  operations; 

3.  Renewal  notifications.  Installations  subject  to  this  section 
shall  file  complete  operating  permit  notifications  for  operating  permit 
renewal  at  least  six  (6)  months  before  the  date  the  current  operating 
permit  expires;  [and] 

4.  Notwithstanding  the  deadlines  established  in  this  subsection, 
a complete  operating  permit  notification  filed  at  any  time  shall  be 
received  for  processing/. J;  and 

5.  Starting  March  30,  2005,  all  installations  that  have  an 
active  initial  or  renewal  notification— accepted  or  with  a receipt 
stamp— shall  be  deemed  to  be  accepted  and  subject  to  the  respec- 
tive expiration  date  on  the  notification. 


10  CSR  10-6.065  Operating  Permits 

(4)  Basic  State  Operating  Permits. 
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STATE  OF  MISSOURI 

Joint  Committee  On  Administrative,  Rules 
Cindy  Kadlec,  Director 

State  Capitol,  Room  B-8  January  24,  2005 

Jefferson  Ci  ty,  MO  65101 


PHONE  (573)  751-2443 
FAX  (573)  751-4778 


The  Honorable  Robin  Carnahan 
Secretary  of  State 
Division  of  Administrative  Rules 
Jefferson  City,  MO  65101 


Re:  10  CSR  25-17.010- 

10CSR  25-17.020- 
10  CSR  25-17.030- 
10  CSR  25-17.040  - 
10  CSR  25-17.050  - 
10  CSR  25-17.060  - 
10  CSR  25-17,070 - 
10  CSR  25-17.080- 
10  CSR  25-1 7.090  - 
10  CSR  25-17,100- 
10  CSR  25-17.110- 
10  CSR  25-17.120- 
10  CSR  25-17.130  - 
10  CSR  25-17.140- 
10  CSR  25-17.150  - 
10  CSR  25-17.160- 
10  CSR  25-17.170  - 


Applicability 

Definitions 

Registration  and  Surcharges 

Reporting  and  Recordkeeping 

Reporting  of  Releases  and  Existing  Contamination 

Site  Prioritization  and  Completion 

Closure  of  Facilities 

Site  Characterization  and  Corrective  Action 
Application  Procedures 
Participation  and  Eligibility  for  Funding 
Eligible  Costs 

Payment  of  Deductible  and  Limits  on  Payments 
Suspension  of  Collection  of  Surcharges;  Reinstatement 
General  Reimbursement  Procedures 
Claims 

Notification  of  Abandoned  Sites 
Violation  of  Dry  Cleaning  Remediation  Laws 


Dear  Secretary  Carnahan: 

On  September  16,  2004  the  Joint  Committee  on  Administrative  Rules  met  to  consider  the  above- 
referenced  rules.  During  that  hearing  the  Joint  Committee  on  Administrative  Rules  voted  to  disapprove 
these  rules  due  to  the  lack  of  statutory  authority  to  promulgate  the  rules  in  violation  of  §536.021  RSMo. 
This  letter  serves  as  notice  of  the  Joint  Committee  on  Administrative  Rule’s  disapproval  of  these  rules. 
Pursuant  to  §536.021  RSMo.  and  Executive  Order  97-97  these  rules  shall  be  held  in  abeyance  and 
should  not  be  published  in  the  Missouri  Register  for  30  legislative  days. 


Sincerely, 
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Title  10— DEPARTMENT  OF  NATURAL  RESOURCES 
Division  80— Solid  Waste  Management 

IN  ADDITION 

Draft  Missouri  Solid  Waste  Management  Plan — Notice  of  Availability  for  Public  Review  and  Comment 

The  Department  of  Natural  Resources  is  herein  publishing  a notice  of  the  availability  of  the  Draft  Missouri  Solid  Waste  Management  Plan  for 
review  and  comment  by  Missouri  citizens.  In  accordance  with  section  260.225,  RSMo,  the  draft  plan  has  been  developed  in  cooperation  with 
local  governments,  regional  planning  commissions,  districts  and  state  agencies  to  encourage,  to  the  maximum  extent  practical,  the  use  of  alter- 
natives to  disposal. 

The  Draft  Plan  may  be  viewed  at  the  following  locations: 

Missouri  Participating  Libraries  (A  list  of  participating  libraries  may  be  found  in  the  Missouri  Register  immediately  following  the  contents 
page.) 

The  Department  of  Natural  Resources’  website  at  http://www.dnr.mo.gov/alpd/swmp/homeswmp.htm,  or  by  appointment  at  the  following  loca- 
tions: 


Missouri  Department  of  Natural  Resources 
Solid  Waste  Management  Program 
1738  East  Elm  St. 

Jefferson  City,  MO  65101 
(Make  request  for  review  via  fax) 

FAX  (573)  522-3344 

Missouri  Department  of  Natural  Resources 
Kansas  City  Regional  Office 
500  NE  Colbern  Rd. 

Lee’s  Summit,  MO  64086-4710 
Phone:  (816)  622-7044 

Missouri  Department  of  Natural  Resources 
Northeast  Regional  Office 
1709  Prospect  Dr.  Suite  A 
Macon,  MO  63552-2602 
Phone:  (660)  385-2129 

Missouri  Department  of  Natural  Resources 
Kansas  City  Urban  Outreach  Office 
4750  Troost  Avenue 
Kansas  City,  MO  64110 
(816)  513-3483 


Missouri  Department  of  Natural  Resources 

St.  Louis  Urban  Outreach  Office 

4030  Chouteau,  6th  Floor 

St.  Louis,  MO  63110 

(314)  340-5900 


Missouri  Department  of  Natural  Resources 

St.  Louis  Regional  Office 

7545  S.  Lindbergh,  Suite  210 

St.  Louis,  MO  63125 

Phone:  (314)  416-2960 

Missouri  Department  of  Natural  Resources 
Southeast  Regional  Office 
2155  North  Westwood  Boulevard 
Poplar  Bluff,  MO  63901 
Phone:  (573)  840-9754 

Missouri  Department  of  Natural  Resources 

Southwest  Regional  Office 

2040  W.  Woodland 

Springfield,  MO  65807-5912 

Phone:  (417)  891-4399 


The  public  is  invited  to  review  and  comment  on  the  plan  during  the  public  comment  period,  which  will  end  on  April  4,  2005.  Please  send 
comments  to  Roger  D.  Randolph,  Director,  Solid  Waste  Management  Program,  PO  Box  176,  Jefferson  City,  MO  65102.  Comments  should 
be  postmarked  no  later  than  April  4,  2005. 

For  more  information,  contact  Dennis  Hansen  at  (573)  751-5401. 


Missouri 
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The  Secretary  of  State  is  required  by  sections  347.141  and  359.481,  RSMo  2000  to  publish  dissolutions  of  limited  liability  com- 
panies and  limited  partnerships.  The  content  requirements  for  the  one-time  publishing  of  these  notices  are  prescribed  by 
statute.  This  listing  is  published  pursuant  to  these  statutes.  We  request  that  documents  submitted  for  publication  in  this  section 
be  submitted  in  camera  ready  8 1/2"  x IT'  manuscript. 


NOTICE  OF  DISSOLUTION  TO  ALL  CREDITORS  AND  CLAIMANTS 

AGAINST  NCPC,  INC. 

On  November  16,  2004,  NCPC,  Inc.,  a Missouri  corporation,  filed  its  Articles  of  Dissolution  with 
the  Missouri  Secretary  of  State.  Dissolution  was  effective  on  November  16,  2004. 

Said  Corporation  requests  that  all  persons  and  organizations  who  have  claims  against  it  present 

them  immediately  by  letter  to  the  Corporation  in  care  of  William  B.  Prugh,  120  West  12^  Street,  Suite 
1700,  Kansas  City,  Missouri  64105.  All  claims  must  include:  the  name  and  address  of  the  claimant; 
the  amount  claimed;  the  basis  for  the  claim;  and  the  date(s)  on  which  the  event(s)  on  which  the  claim 
is  based  occurred. 

All  claims  against  said  Corporation  will  be  barred  unless  a proceeding  to  enforce  the  claim  is  com- 
menced within  two  (2)  years  after  the  publication  date  of  this  notice,  or  the  publication  date  of  any 
other  notice  required  by  law,  whichever  is  later. 


NOTICE  OF  DISSOLUTION  OF  LIMITED  PARTNERSHIP 

TO  ALL  CREDITORS  OF  AND  CLAIMANTS  AGAINST 
THE  CROSSROADS  OF  CAPE  GIRARDEAU,  L.P. 


On  December  10,  2004,  The  Crossroads  of  Cape  Girardeau,  L.P,,  Missouri 
limited  partnership,  (hereinafter  the  "Partnership")  filed  its  Certificate  of  Cancellation 
of  Limited  Partnership  with  the  Missouri  Secretary  of  State,  effective  on  December  13, 
2004. 


Any  claims  against  the  Partnership  may  be  sent  to:  Fred  R,  Wilferth,  167  Red  Fox 
Lane,  Cape  Girardeau,,  MO  63701.  Each,  claim  must  include  the  following  information: 
the  name,  address  and,  phone  number  of  the  claimant;  the  amount  claimed;  the  date  on 
which  the  claim  arose;  the  basis  for  the  claim,;  and  d ocumentation  for  the  claim. 

All  claims  against  the  Partnership  will  be  barred  unless  a proceeding  to  enforce 
the  claim  is  commenced  within  three  (3)  years  after  the  publication  of  this  Notice. 


325 


Page  326 


Dissolutions 


February  1,  2005 
Vol.  30,  No.  3 


NOTICE  TO  THE  UNKNOWN  CREDITORS 

OF 

HW  EXHIBITS,  INC. 


You  are  hereby  notified  that  on  November  3,  2004,  HW  EXHIBITS,  INC.,  a Missouri  profit  corpora- 
tion (the  “Company”),  the  principal  office  of  which  is  located  in  St.  Louis  County,  Missouri,  filed  Articles  of 
Dissolution  by  Voluntary  Action  with  the  Secretary  of  State  of  Missouri.  Pursuant  to  Section  351.482  of  the 
General  and  Business  Corporation  Law  of  the  State  of  Missouri,  any  claims  against  the  Corporation  must  be 
mailed  to: 


HW  EXHIBITS,  INC. 

10601  BaurBlvd. 

St.  Louis,  MO  63132 
Attention:  Joan  Pisoni. 

Claims  submitted  must  include  the  following  information:  (1)  claimant  name,  address,  and  phone  num- 
ber; (2)  name  of  debtor;  (3)  account  or  other  number  by  which  the  debtor  may  identify  the  creditor;  (4)  a brief 
description  of  the  nature  of  the  debt  or  the  basis  of  the  claim;  (5)  the  amount  of  the  claim;  (6)  the  date  the 
claim  was  incurred;  and  (7)  supporting  documentation  for  the  claim,  if  any. 

NOTICE:  CLAIMS  OF  CREDITORS  OF  THE  CORPORATION  WILL  BE  BARRED  UNLESS  A 
PROCEEDING  TO  ENFORCE  THE  CLAIM  IS  COMMENCED  WITHIN  2 (TWO)  YEARS  OF 
THE  DATE  OF  THIS  NOTICE. 


NOTICE  TO  THE  UNKNOWN  CREDITORS 

OF 

PRODUCTION  PARTNERS  INCORPORATED 

You  are  hereby  notified  that  on  November  3,  2004,  PRODUCTION  PARTNERS  INCORPORAT- 
ED, a Missouri  profit  corporation  (the  “Company”),  the  principal  office  of  which  is  located  in  St.  Louis 
County,  Missouri,  filed  Articles  of  Dissolution  by  Voluntary  Action  with  the  Secretary  of  State  of  Missouri. 
Pursuant  to  Section  351.482  of  the  General  and  Business  Corporation  Law  of  the  State  of  Missouri,  any 
claims  against  the  Corporation  must  be  mailed  to: 

PRODUCTION  PARTNERS  INCORPORATED 
10601  BaurBlvd. 

St.  Louis,  MO  63132 
Attention:  Joan  Pisoni. 

Claims  submitted  must  include  the  following  information:  (1)  claimant  name,  address,  and  phone  num- 
ber; (2)  name  of  debtor;  (3)  account  or  other  number  by  which  the  debtor  may  identify  the  creditor;  (4)  a brief 
description  of  the  nature  of  the  debt  or  the  basis  of  the  claim;  (5)  the  amount  of  the  claim;  (6)  the  date  the 
claim  was  incurred;  and  (7)  supporting  documentation  for  the  claim,  if  any. 

NOTICE:  CLAIMS  OF  CREDITORS  OF  THE  CORPORATION  WILL  BE  BARRED  UNLESS  A 
PROCEEDING  TO  ENFORCE  THE  CLAIM  IS  COMMENCED  WITHIN  2 (TWO)  YEARS  OF 
THE  DATE  OF  THIS  NOTICE. 
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“NOTICE  OF  WINDING  UP  FOR  LIMITED  LIABILITY  COMPANY 

TO  ALL  CREDITORS  AND  CLAIMANTS  AGAINST  TOWN  & CAMPUS,  L.L.C.,  a Missouri 
limited  liability  company  (the  “Company”): 

You  are  hereby  notified  that  the  Company  has  dissolved,  effective  December  20,  2004,  and  is  in  the 
process  of  winding  up  its  affairs.  All  persons  having  claims  against  the  Company  must  present  their  claims 
in  writing  and  mail  their  claims  to: 

Richard  A.  Pendleton 

4200  S.  Quail  Creek  Ave.,  Suite  B 

Springfield,  MO  65810 

A claim  against  the  Company  will  be  barred  unless  a proceeding  to  enforce  the  claim  is  commenced 
within  three  years  after  the  publication  of  this  Notice.  In  order  to  file  a claim  with  the  Company,  you  must 
furnish  the  following:  (a)  amount  of  the  claim;  (b)  basis  for  the  claim;  and  (c)  documentation  of  the  claim.” 


Notice  of  Winding  Up  of  Limited  Liability  Company 
To  All  Creditors  of  and 
Claimants  Against 
ONSITE  IMAGE,  LLC 

On  December  21,  2004,  ONSITE  IMAGE,  LLC,  a Missouri  limited  liability  company,  filed  its  Articles  of 
Termination  and  Notice  of  Winding  Up  for  Limited  Liability  Company  with  the  Missouri  Secretary  of  State, 
effective  on  December  14,  2004. 

Said  limited  liability  company  requests  that  all  persons  and  organizations  who  have  claims  against  it  present 
them  immediately  by  letter  to  the  company  at: 

Onsite  Image,  LLC 

Attn:  George  L.  DeMare 

1227  Fern  Ridge  Parkway,  Suite  200 

St.  Louis,  MO  63141 

(314)  317-9070 

With  a copy  to:  Sandberg,  Phoenix  & von  Gontard  PC. 

Attn:  Bryan  P.  Cavanaugh,  Esq. 

One  City  Centre,  15^  Floor 
St.  Louis,  MO  63101 
(314)  231-3332 

All  claims  must  include  the  name  and  address  of  the  claimant;  the  amount  claimed;  the  basis  for  the  claim; 
and  the  date(s)  on  which  the  event(s)  on  which  the  claim  is  based  occurred. 

NOTICE:  Because  of  the  notice  of  winding  up  of  Onsite  Image,  LLC,  any  claims  against  it  will  be  barred 
unless  a proceeding  to  enforce  the  claim  is  commenced  within  three  (3)  years  after  the  publication  date  of 
the  notices  authorized  by  statute,  whichever  is  published  last. 
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NOTICE  TO  THE  UNKNOWN  CREDITORS 

OF 

BOONE  POINT,  L.L.C. 


You  are  hereby  notified  that  on  December  6,  2004,  Boone  Point.  L.L.C..  a Missouri  limited  liability  com- 
pany (the  “Company”),  the  principal  office  of  which  is  located  in  Taney  County,  Missouri,  filed  a Notice  of 
Winding  Up  with  the  Secretary  of  State  of  Missouri. 

In  order  to  file  a claim  with  the  Company,  you  must  furnish  the  amount  and  the  basis  for  the  claim  and 
provide  all  necessary  documentation  supporting  this  claim.  All  claims  must  be  mailed  to: 

Boone  Point,  L.L.C. 

In  care  of  Bryan  Cave  LLP 
211  North  Broadway,  Suite  3600 
St.  Louis,  MO  63102-2750 
Attention:  John  Schaperkotter,  Esq. 

A claim  against  Boone  Point,  L.L.C.  will  be  barred  unless  a proceeding  to  enforce  the  claim  is  com- 
menced within  three  years  after  the  publication  of  this  notice. 
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30  MoReg  39R 

4 CSR  95-3.120 

Committee  for  Professional  Counselors 

30  MoReg  39R 

4 CSR  95-3.130 

Committee  for  Professional  Counselors 

30  MoReg  39R 

4 CSR  95-3.140 

Committee  for  Professional  Counselors 

30  MoReg  40R 

4 CSR  95-3.150 

Committee  for  Professional  Counselors 

30  MoReg  40R 

4 CSR  95-3.160 

Committee  for  Professional  Counselors 

30  MoReg  40R 

4 CSR  95-3.170 

Committee  for  Professional  Counselors 

30  MoReg  40R 

4 CSR  95-3.180 

Committee  for  Professional  Counselors 

30  MoReg  41 R 

4 CSR  95-3.190 

Committee  for  Professional  Counselors 

30  MoReg  41 R 

4 CSR  95-3.200 

Committee  for  Professional  Counselors 

30  MoReg  41 R 

4 CSR  95-3.210 

Committee  for  Professional  Counselors 

30  MoReg  41 R 

4 CSR  95-3.220 

Committee  for  Professional  Counselors 

30  MoReg  42R 

4 CSR  95-4.010 

Committee  for  Professional  Counselors 

30  MoReg  42R 

4 CSR  100 

Division  of  Credit  Unions 

29  MoReg  1608 

29  MoReg  1764 
29  MoReg  2225 

29  MoReg  2331 

30  MoReg  201  ■ 


4 CSR  100-2.045 

Division  of  Credit  Unions 

29  MoReg  2214 

4 CSR  100-2.205 

Division  of  Credit  Unions 

29  MoReg  2215 

4 CSR  110-2.085 

Missouri  Dental  Board 

29  MoReg  1162 

30  MoReg  99 

4 CSR  110-2.170 

Missouri  Dental  Board 

29  MoReg  1514 

4 CSR  110-2.180 

Missouri  Dental  Board 

29  MoReg  1514R 

4 CSR  110-2.181 

Missouri  Dental  Board 

29  MoReg  1515R 

4 CSR  110-4.010 

Missouri  Dental  Board 

29  MoReg  1515 

4 CSR  110-4.020 

Missouri  Dental  Board 

29  MoReg  1516 

4 CSR  110-4.030 

Missouri  Dental  Board 

29  MoReg  1527 

4 CSR  110-4.040 

Missouri  Dental  Board 

29  MoReg  1531 

4 CSR  120-2.060 

Missouri  Dental  Board 

29  MoReg  1542 

4 CSR  150-2.080 

State  Board  of  Registration  for  the  Healing  Arts 

29  MoReg  2216 

4 CSR  150-2.153 

State  Board  of  Registration  for  the  Healing  Arts 

29  MoReg  781 

4 CSR  220-1.010 

State  Board  of  Pharmacy 

30  MoReg  42 

4 CSR  220-2.010 

State  Board  of  Pharmacy 

30  MoReg  42 

4 CSR  220-2.020 

State  Board  of  Pharmacy 

30  MoReg  43 

4 CSR  220-2.030 

State  Board  of  Pharmacy 

30  MoReg  46 

4 CSR  220-2.050 

State  Board  of  Pharmacy 

30  MoReg  48 

4 CSR  220-5.030 

State  Board  of  Pharmacy 

30  MoReg  48 

4 CSR  230-1.010 

State  Board  of  Podiatric  Medicine 

29  MoReg  1444 

4 CSR  230-1.020 

State  Board  of  Podiatric  Medicine 

29  MoReg  1444 

4 CSR  230-1.030 

State  Board  of  Podiatric  Medicine 

29  MoReg  1444 

4 CSR  230-2.010 

State  Board  of  Podiatric  Medicine 

29  MoReg  1445 

4 CSR  230-2.020 

State  Board  of  Podiatric  Medicine 

29  MoReg  1446 

4 CSR  230-2.021 

State  Board  of  Podiatric  Medicine 

29  MoReg  1447 

4 CSR  230-2.022 

State  Board  of  Podiatric  Medicine 

29  MoReg  1447 

4 CSR  230-2.030 

State  Board  of  Podiatric  Medicine 

29  MoReg  1448 

4 CSR  230-2.041 

State  Board  of  Podiatric  Medicine 

29  MoReg  1450 

4 CSR  230-2.050 

State  Board  of  Podiatric  Medicine 

29  MoReg  1451 

4 CSR  230-2.065 

State  Board  of  Podiatric  Medicine 

29  MoReg  1452 

4 CSR  230-2.070 

State  Board  of  Podiatric  Medicine 

29  MoReg  1453 

4 CSR  240-3.513 

Public  Service  Commission 

30  MoReg  151 

4 CSR  240-29.010 

Public  Service  Commission 

30  MoReg  49 

4 CSR  240-29.020 

Public  Service  Commission 

30  MoReg  50 

4 CSR  240-29.030 

Public  Service  Commission 

30  MoReg  52 

4 CSR  240-29.040 

Public  Service  Commission 

30  MoReg  53 

4 CSR  240-29.050 

Public  Service  Commission 

30  MoReg  53 

4 CSR  240-29.060 

Public  Service  Commission 

30  MoReg  58 

4 CSR  240-29.070 

Public  Service  Commission 

30  MoReg  58 

4 CSR  240-29.080 

Public  Service  Commission 

30  MoReg  59 

4 CSR  240-29.090 

Public  Service  Commission 

30  MoReg  59 

4 CSR  240-29.100 

Public  Service  Commission 

30  MoReg  62 

4 CSR  240-29.110 

Public  Service  Commission 

30  MoReg  63 

4 CSR  240-29.120 

Public  Service  Commission 

30  MoReg  63 

4 CSR  240-29.130 

Public  Service  Commission 

30  MoReg  64 

4 CSR  240-29.140 

Public  Service  Commission 

30  MoReg  65 

4 CSR  240-29.150 

Public  Service  Commission 

30  MoReg  66 

4 CSR  240-29.160 

Public  Service  Commission 

30  MoReg  67 

4 CSR  240-32.060 

Public  Service  Commission 

28  MoReg  2147 

4 CSR  240-120.085 

Public  Service  Commission 

29  MoReg  1164 

29  MoReg  2321 

4 CSR  240-120.135 

Public  Service  Commission 

29  MoReg  U67R 

29  MoReg  2321R 

4 CSR  240-121.185 

Public  Service  Commission 

29  MoReg  1167R 

29  MoReg  2321R 
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4 CSR  240-123.075 

Public  Service  Commission 

29  MoReg  1167R 

29  MoReg  2321R 

4 CSR  240-123.095 

Public  Service  Commission 

29  MoReg  1167 

29  MoReg  2322 

4 CSR  245-4.060 

Real  Estate  Appraisers 

29  MoReg  1170 

30  MoReg  100 

4 CSR  245-5.020 

Real  Estate  Appraisers 

29  MoReg  1173 

30  MoReg  100 

4 CSR  245-5.030 

Real  Estate  Appraisers 

29  MoReg  1175 

30  MoReg  101 R 

4 CSR  245-9.010 

Real  Estate  Appraisers 

29  MoReg  1175 

30  MoReg  101 

4 CSR  250-5.030 

Missouri  Real  Estate  Commission 

This  Issue 

4 CSR  267-4.020 

Office  of  Tattooing,  Body  Piercing  and  Branding 

29  MoReg  1542 

5 CSR  50-340.150 

DEPARTMENT  OF  ELEMENTARY  AND  SECONDARY  EDUCATION 

Division  of  School  Improvement  29  MoReg  1806R 

29  MoReg  1806 

5 CSR  50-345.100 

Division  of  School  Improvement 

29  MoReg  1183 

29  MoReg  2322 

5 CSR  50-345.200 

Division  of  School  Improvement 

29  MoReg  1186 

29  MoReg  2325 

5 CSR  60-100.050 

Division  of  Career  Education 

29  MoReg  1709 

5 CSR  70-742.140 

Special  Education 

N.A. 

29  MoReg  2326 

5 CSR  80-670.100 

Teacher  Quality  and  Urban  Education 

29  MoReg  1809 

5 CSR  80-800.200 

Teacher  Quality  and  Urban  Education 

29  MoReg  1711 

5 CSR  80-800.220 

Teacher  Quality  and  Urban  Education 

29  MoReg  1711 

5 CSR  80-800.230 

Teacher  Quality  and  Urban  Education 

29  MoReg  1714 

5 CSR  80-800.260 

Teacher  Quality  and  Urban  Education 

29  MoReg  1715 

5 CSR  80-800.270 

Teacher  Quality  and  Urban  Education 

29  MoReg  1716 

5 CSR  80-800.280 

Teacher  Quality  and  Urban  Education 

29  MoReg  1717 

5 CSR  80-800.350 

Teacher  Quality  and  Urban  Education 

29  MoReg  1719 

5 CSR  80-800.360 

Teacher  Quality  and  Urban  Education 

29  MoReg  1721 

5 CSR  80-800.380 

Teacher  Quality  and  Urban  Education 

29  MoReg  1721 

5 CSR  80-800.400 

Teacher  Quality  and  Urban  Education 

29  MoReg  1725 

5 CSR  90-5.400 

Vocational  Rehabilitation 

29  MoReg  1187 

29  MoReg  2328 

5 CSR  90-5.460 

Vocational  Rehabilitation 

29  MoReg  1187 

29  MoReg  2328 

5 CSR  90-5.470 

Vocational  Rehabilitation 

29  MoReg  1188 

29  MoReg  2328 

5 CSR  90-7.010 

Vocational  Rehabilitation 

29  MoReg  1051 

5 CSR  90-7.100 

Vocational  Rehabilitation 

29  MoReg  1051 

5 CSR  90-7.200 

Vocational  Rehabilitation 

29  MoReg  1052 

5 CSR  90-7.300 

Vocational  Rehabilitation 

29  MoReg  1052 

5 CSR  90-7.310 

Vocational  Rehabilitation 

29  MoReg  1053 

5 CSR  90-7.320 

Vocational  Rehabilitation 

29  MoReg  1053 

7 CSR  10-17.010 

DEPARTMENT  OF  TRANSPORTATION 

Missouri  Highways  and  Transportation 
Commission 

28  MoReg  1563 

7 CSR  10-25.010 

Missouri  Highways  and  Transportation 
Commission 

29  MoReg  2169 
This  Issue 

7 CSR  10-25.040 

Missouri  Highways  and  Transportation 
Commission 

29  MoReg  1352 

9 CSR  10-5.200 

DEPARTMENT  OF  MENTAL  HEALTH 

Director,  Department  of  Mental  Health 

29  MoReg  1054 

29  MoReg  2224W 

9 CSR  10-5.205 

Director,  Department  of  Mental  Health 

This  Issue 

9 CSR  10-31.014 

Director,  Department  of  Mental  Health 

29  MoReg  1507 

29  MoReg  1544 

This  Issue 

9 CSR  30-3.132 

Certification  Standards 

29  MoReg  2255 

29  MoReg  2258 

9 CSR  30-3.201 

Certification  Standards 

29  MoReg  1096 

29  MoReg  2328 

9 CSR  30-3.202 

Certification  Standards 

29  MoReg  1096 

29  MoReg  2328 

9 CSR  30-3.204 

Certification  Standards 

29  MoReg  1097 

29  MoReg  2329 

9 CSR  30-3.206 

Certification  Standards 

29  MoReg  1097 

29  MoReg  2329 

9 CSR  30-3.208 

Certification  Standards 

29  MoReg  1099 

29  MoReg  2329 

9 CSR  30-4.195 

Certification  Standards 

29  MoReg  1323 

9 CSR  45-2.015 

Division  of  Mental  Retardation  and 
Developmental  Disabilities 

29  MoReg  1635 

29  MoReg  1725 

9 CSR  45-2.017 

Division  of  Mental  Retardation  and 
Developmental  Disabilities 

29  MoReg  2258 

9 CSR  45-5.020 

Division  of  Mental  Retardation  and 
Developmental  Disabilities 

29  MoReg  1455R 

This  IssueR 

9 CSR  45-5.030 

Division  of  Mental  Retardation  and 
Developmental  Disabilities 

29  MoReg  1455R 

This  IssueR 

10  CSR  10-6.061 

DEPARTMENT  OF  NATURAL  RESOURCES 

Air  Conservation  Commission 

29  MoReg  1193 

30  MoReg  102 

10  CSR  10-6.065 

Air  Conservation  Commission 

30  MoReg  153 

This  Issue 

10  CSR  10-6.120 

Air  Conservation  Commission 

29  MoReg  1196 

This  Issue 

10  CSR  25-17.010 

Hazardous  Waste  Management  Commission 

29  MoReg  794 

This  IssueW 

This  Issue 

10  CSR  25-17.020 

Hazardous  Waste  Management  Commission 

29  MoReg  795 

This  IssueW 

This  Issue 

10  CSR  25-17.030 

Hazardous  Waste  Management  Commission 

29  MoReg  796 

This  IssueW 

This  Issue 

10  CSR  25-17.040 

Hazardous  Waste  Management  Commission 

29  MoReg  797 

This  IssueW 

This  Issue 

10  CSR  25-17.050 

Hazardous  Waste  Management  Commission 

29  MoReg  803 

This  IssueW 

This  Issue 

10  CSR  25-17.060 

Hazardous  Waste  Management  Commission 

29  MoReg  810 

This  IssueW 

This  Issue 

10  CSR  25-17.070 

Hazardous  Waste  Management  Commission 

29  MoReg  810 

This  IssueW 

This  Issue 

10  CSR  25-17.080 

Hazardous  Waste  Management  Commission 

29  MoReg  817 

This  IssueW 

This  Issue 
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10  CSR  25-17.090 

Hazardous  Waste  Management  Commission 

29  MoReg  824 

This  IssueW 

This  Issue 

10  CSR  25-17.100 

Hazardous  Waste  Management  Commission 

29  MoReg  830 

This  IssueW 

This  Issue 

10  CSR  25-17.110 

Hazardous  Waste  Management  Commission 

29  MoReg  830 

This  IssueW 

This  Issue 

10  CSR  25-17.120 

Hazardous  Waste  Management  Commission 

29  MoReg  831 

This  IssueW 

This  Issue 

10  CSR  25-17.130 

Hazardous  Waste  Management  Commission 

29  MoReg  832 

This  IssueW 

This  Issue 

10  CSR  25-17.140 

Hazardous  Waste  Management  Commission 

29  MoReg  832 

This  IssueW 

This  Issue 

10  CSR  25-17.150 

Hazardous  Waste  Management  Commission 

29  MoReg  833 

This  IssueW 

This  Issue 

10  CSR  25-17.160 

Hazardous  Waste  Management  Commission 

29  MoReg  839 

This  IssueW 

This  Issue 

10  CSR  25-17.170 

Hazardous  Waste  Management  Commission 

29  MoReg  839 

This  IssueW 

This  Issue 

10  CSR  40-10.020 

Land  Reclamation  Commission 

29  MoReg  1303 

10  CSR  40-10.030 

Land  Reclamation  Commission 

29  MoReg  1304 

10  CSR  40-10.040 

Land  Reclamation  Commission 

29  MoReg  1305 

10  CSR  40-10.050 

Land  Reclamation  Commission 

29  MoReg  1306 

10  CSR  40-10.060 

Land  Reclamation  Commission 

29  MoReg  1307 

10  CSR  40-10.070 

Land  Reclamation  Commission 

29  MoReg  1308 

10  CSR  40-10.080 

Land  Reclamation  Commission 

29  MoReg  1311 

10  CSR  40-10.100 

Land  Reclamation  Commission 

29  MoReg  1313 

10  CSR  80 

Solid  Waste  Management 

This  Issue 

10  CSR  90-2.020 

State  Parks 

29  MoReg  1726 

11  CSR  30-7.020 

DEPARTMENT  OF  PUBLIC  SAFETY 

Office  of  the  Director 

30  MoReg  163 

11  CSR  40-3.010 

Division  of  Fire  Safety  29  MoReg  1420R 

29  MoReg  1420 

29  MoReg  1455R 
29  MoReg  1455 

This  IssueR 
This  Issue 

11  CSR  40-6.020 

Division  of  Fire  Safety 

29  MoReg  1809 

11  CSR  40-6.025 

Division  of  Fire  Safety 

29  MoReg  1812 

11  CSR  40-6.031 

Division  of  Fire  Safety 

29  MoReg  1812 

11  CSR  40-6.033 

Division  of  Fire  Safety 

29  MoReg  1815 

11  CSR  40-6.040 

Division  of  Fire  Safety 

29  MoReg  1815 

11  CSR  40-6.075 

Division  of  Fire  Safety 

29  MoReg  1815 

11  CSR  40-6.080 

Division  of  Fire  Safety 

29  MoReg  1816 

11  CSR  45-1.100 

Missouri  Gaming  Commission 

29  MoReg  1464 

This  Issue 

11  CSR  45-4.260 

Missouri  Gaming  Commission 

29  MoReg  1464 

This  Issue 

11  CSR  45-5.180 

Missouri  Gaming  Commission 

29  MoReg  1246 

29  MoReg  2329 

11  CSR  45-5.181 

Missouri  Gaming  Commission 

29  MoReg  1246 

29  MoReg  2329 

11  CSR  45-5.290 

Missouri  Gaming  Commission 

29  MoReg  1247 

29  MoReg  2330 

11  CSR  45-12.090 

Missouri  Gaming  Commission 

29  MoReg  1464 

This  Issue 

11  CSR  45-30.025 

Missouri  Gaming  Commission 

30  MoReg  67 

11  CSR  45-30.030 

Missouri  Gaming  Commission 

30  MoReg  68 

11  CSR  45-30.035 

Missouri  Gaming  Commission 

30  MoReg  68 

11  CSR  45-30.040 

Missouri  Gaming  Commission 

30  MoReg  68 

11  CSR  45-30.050 

Missouri  Gaming  Commission 

30  MoReg  69R 

11  CSR  45-30.060 

Missouri  Gaming  Commission 

30  MoReg  69 

11  CSR  45-30.070 

Missouri  Gaming  Commission 

30  MoReg  69 

11  CSR  45-30.135 

Missouri  Gaming  Commission 

30  MoReg  70 

11  CSR  45-30.140 

Missouri  Gaming  Commission 

30  MoReg  70 

11  CSR  45-30.155 

Missouri  Gaming  Commission 

30  MoReg  70 

11  CSR  45-30.160 

Missouri  Gaming  Commission 

30  MoReg  71 R 

11  CSR  45-30.170 

Missouri  Gaming  Commission 

30  MoReg  71 R 

11  CSR  45-30.175 

Missouri  Gaming  Commission 

30  MoReg  71 

11  CSR  45-30.180 

Missouri  Gaming  Commission 

30  MoReg  72 

11  CSR  45-30.200 

Missouri  Gaming  Commission 

30  MoReg  73 

11  CSR  45-30.205 

Missouri  Gaming  Commission 

30  MoReg  73 

11  CSR  45-30.210 

Missouri  Gaming  Commission 

30  MoReg  73 

11  CSR  45-30.220 

Missouri  Gaming  Commission 

30  MoReg  74R 

11  CSR  45-30.235 

Missouri  Gaming  Commission 

30  MoReg  74 

11  CSR  45-30.240 

Missouri  Gaming  Commission 

30  MoReg  74R 

11  CSR  45-30.270 

Missouri  Gaming  Commission 

30  MoReg  75 

11  CSR  45-30.280 

Missouri  Gaming  Commission 

30  MoReg  75 

11  CSR  45-30.290 

Missouri  Gaming  Commission 

30  MoReg  76R 

11  CSR  45-30.300 

Missouri  Gaming  Commission 

30  MoReg  76R 

11  CSR  45-30.340 

Missouri  Gaming  Commission 

30  MoReg  76 

11  CSR  45-30.350 

Missouri  Gaming  Commission 

30  MoReg  77R 

11  CSR  45-30.355 

Missouri  Gaming  Commission 

30  MoReg  77 

11  CSR  45-30.370 

Missouri  Gaming  Commission 

30  MoReg  78 

11  CSR  45-30.525 

Missouri  Gaming  Commission 

30  MoReg  78 

11  CSR  45-30.545 

Missouri  Gaming  Commission 

30  MoReg  79 

11  CSR  45-30.575 

Missouri  Gaming  Commission 

30  MoReg  79 

11  CSR  45-30.600 

Missouri  Gaming  Commission 

30  MoReg  80 

11  CSR  50-2.311 

Missouri  State  Highway  Patrol  29  MoReg  1426 

29  MoReg  1465 

30  MoReg  105 

11  CSR  50-2.320 

Missouri  State  Highway  Patrol  29  MoReg  1428 

29  MoReg  1467 

30  MoReg  106 

11  CSR  75-1.010 

Peace  Officer  Standards  and  Training  Program 

29  MoReg  1314 

29  MoReg  2330 

11  CSR  75-13.010 

Peace  Officer  Standards  and  Training  Program 

29  MoReg  1315 
29  MoReg  2218 

29  MoReg  2330 

11  CSR  75-13.030 

Peace  Officer  Standards  and  Training  Program 

29  MoReg  2218 

11  CSR  75-13.060 

Peace  Officer  Standards  and  Training  Program 

29  MoReg  2218 

11  CSR  75-14.030 

Peace  Officer  Standards  and  Training  Program 

30  MoReg  163 

11  CSR  75-15.010  Peace  Officer  Standards  and  Training  Program  29  MoReg  1315 
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12  CSR  10-5.050 

DEPARTMENT  OF  REVENUE 

Director  of  Revenue 

30  MoReg  164R 

12  CSR  10-5.060 

Director  of  Revenue 

30  MoReg  164R 

12  CSR  10-5.070 

Director  of  Revenue 

30  MoReg  164R 

12  CSR  10-5.075 

Director  of  Revenue 

30  MoReg  164R 

12  CSR  10-5.545 

Director  of  Revenue 

30  MoReg  165R 

12  CSR  10-5.550 

Director  of  Revenue 

30  MoReg  165R 

12  CSR  10-5.555 

Director  of  Revenue 

30  MoReg  165R 

12  CSR  10-5.560 

Director  of  Revenue 

30  MoReg  165R 

12  CSR  10-5.565 

Director  of  Revenue 

30  MoReg  166R 

12  CSR  10-11.100 

Director  of  Revenue 

30  MoReg  166R 

12  CSR  10-11.120 

Director  of  Revenue 

30  MoReg  166R 

12  CSR  10-11.130 

Director  of  Revenue 

30  MoReg  166R 

12  CSR  10-11.140 

Director  of  Revenue 

30  MoReg  167R 

12  CSR  10-23.290 

Director  of  Revenue 

29  MoReg  2259 

12  CSR  10-23.335 

Director  of  Revenue 

29  MoReg  1547 

This  Issue 

12  CSR  10-23.375 

Director  of  Revenue 

29  MoReg  1547R 

This  IssueR 

12  CSR  10-23.460 

Director  of  Revenue 

30  MoReg  167 

12  CSR  10-23.465 

Director  of  Revenue 

29  MoReg  1547 

This  Issue 

12  CSR  10-25.040 

Director  of  Revenue 

29  MoReg  1315 

29  MoReg  2330 

12  CSR  10-25.050 

Director  of  Revenue 

30  MoReg  167 

12  CSR  10-26.040 

Director  of  Revenue 

30  MoReg  168 

12  CSR  10-26.130 

Director  of  Revenue 

29  MoReg  1550R 

This  IssueR 

12  CSR  10-26.140 

Director  of  Revenue 

29  MoReg  1550R 

This  IssueR 

12  CSR  10-26.150 

Director  of  Revenue 

29  MoReg  1550R 

This  IssueR 

12  CSR  10-26.160 

Director  of  Revenue 

29  MoReg  1550R 

This  IssueR 

12  CSR  10-26.170 

Director  of  Revenue 

29  MoReg  1551R 

This  IssueR 

12  CSR  10-41.010 

Director  of  Revenue 

30  MoReg  5 

30  MoReg  80 

12  CSR  10-103.210 

Director  of  Revenue 

29  MoReg  1551 

This  Issue 

12  CSR  10-104.040 

Director  of  Revenue 

30  MoReg  83 

12  CSR  10-107.100 

Director  of  Revenue 

29  MoReg  2219 

12  CSR  10-110.400 

Director  of  Revenue 

30  MoReg  86 

12  CSR  10-114.100 

Director  of  Revenue 

30  MoReg  90 

12  CSR  10-400.250 

Director  of  Revenue 

30  MoReg  93 

12  CSR  30-3.010 

State  Tax  Commission 

29  MoReg  1816 

12  CSR  30-3.020 

State  Tax  Commission 

29  MoReg  1816 

12  CSR  30-3.050 

State  Tax  Commission 

29  MoReg  1817 

12  CSR  40-40.170 

State  Lottery 

29  MoReg  1467 

12  CSR  40-40.270 

State  Lottery 

29  MoReg  1467 

12  CSR  40-50.040 

State  Lottery 

29  MoReg  1468 

12  CSR  40-85.170 

State  Lottery 

29  MoReg  1468 

DEPARTMENT  OF  SOCIAL  SERVICES 

13  CSR  35-20.010 

Children’s  Division 

29  MoReg  2261 

13  CSR  35-30.010 

Children’s  Division 

This  Issue 

This  Issue 

13  CSR  35-50.010 

Children’s  Division 

This  Issue 

This  Issue 

13  CSR  35-80.010 

Children’s  Division 

29  MoReg  1636 

29  MoReg  1729 

13  CSR  35-80.020 

Children’s  Division 

29  MoReg  1637 

29  MoReg  1729 

13  CSR  40-2.375 

Division  of  Family  Services 

29  MoReg  1089 

29  MoReg  1104 

29  MoReg  2224 

13  CSR  40-19.020 

Division  of  Family  Services 

29  MoReg  1637 

29  MoReg  1729 

13  CSR  40-110.020 

Division  of  Family  Services 

29  MoReg  1554 

This  Issue 

13  CSR  70-10.015 

Division  of  Medical  Services 

29  MoReg  1356 

30  MoReg  106 

13  CSR  70-10.080 

Division  of  Medical  Services 

29  MoReg  1359 

30  MoReg  106 

13  CSR70-10.U0 

Division  of  Medical  Services 

This  Issue 

This  Issue 

13  CSR70-15.U0 

Division  of  Medical  Services 

29  MoReg  1508 

29  MoReg  1731 

This  Issue 

13  CSR  70-20.200 

Division  of  Medical  Services 

30  MoReg  171 

ELECTED  OFFICIALS 

15  CSR  30-50.040 

Secretary  of  State 

30  MoReg  172 

15  CSR  30-51.160 

Secretary  of  State 

29  MoReg  1362 

30  MoReg  106 

15  CSR  30-54.195 

Secretary  of  State 

30  MoReg  173 

15  CSR  30-54.215 

Secretary  of  State 

29  MoReg  1428R 

29  MoReg  1468R 

30  MoReg  196R 

29  MoReg  1428 

29  MoReg  1468 

30  MoReg  196 

15  CSR  40-3.120 

State  Auditor 

29  MoReg  1639R 

29  MoReg  2261 

15  CSR  40-3.130 

State  Auditor 

29  MoReg  1639 

29  MoReg  2262 

15  CSR  40-3.140 

State  Auditor 

29  MoReg  1651 

29  MoReg  2274 

15  CSR  40-3.150 

State  Auditor 

29  MoReg  1661 

29  MoReg  2284 

15  CSR  40-3.160 

State  Auditor 

29  MoReg  1673 

29  MoReg  2296 

15  CSR  60-14.010 

Attorney  General 

29  MoReg  1508 

29  MoReg  1557 

15  CSR  60-14.020 

Attorney  General 

29  MoReg  1509 

29  MoReg  1557 

15  CSR  60-14.030 

Attorney  General 

29  MoReg  1509 

29  MoReg  1557 

RETIREMENT  SYSTEMS 

16  CSR  20-2.057 

Missouri  Local  Government  Employees’ 

Retirement  System  (LAGERS) 

30  MoReg  93 

16  CSR  50-10.050 

The  County  Employees’  Retirement  Fund 

29  MoReg  1469 

This  Issue 

16  CSR  50-10.070  The  County  Employees’  Retirement  Fund  29  MoReg  1247 


29  MoReg  2330 
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19  CSR  20-3.080 

DEPARTMENT  OF  HEALTH  AND  SENIOR  SERVICES 

Division  of  Environmental  Health  and 
Communicable  Disease  Prevention  29  MoReg  1510 

29  MoReg  1560R 
29  MoReg  1560 

30  MoReg  196R 
30  MoReg  197 

19  CSR  20-20.010 

Division  of  Environmental  Health  and 
Communicable  Disease  Prevention 

29  MoReg  1733 

19  CSR  20-20.020 

Division  of  Environmental  Health  and 
Communicable  Disease  Prevention 

29  MoReg  1734 

19  CSR  20-50.005 

Division  of  Enviromnental  Health  and 
Communicable  Disease  Prevention 

30  MoReg  140 

30  MoReg  173 

19  CSR  20-50.010 

Division  of  Enviromnental  Health  and 
Communicable  Disease  Prevention 

30  MoReg  141 

30  MoReg  174 

19  CSR  20-50.015 

Division  of  Enviromnental  Health  and 
Communicable  Disease  Prevention 

30  MoReg  141 

30  MoReg  174 

19  CSR  20-50.020 

Division  of  Environmental  Health  and 
Communicable  Disease  Prevention 

30  MoReg  142 

30  MoReg  176 

19  CSR  20-50.025 

Division  of  Environmental  Health  and 
Communicable  Disease  Prevention 

30  MoReg  143 

30  MoReg  178 

19  CSR  20-50.030 

Division  of  Environmental  Health  and 
Communicable  Disease  Prevention 

30  MoReg  144 

30  MoReg  180 

19  CSR  20-50.035 

Division  of  Environmental  Health  and 
Communicable  Disease  Prevention 

30  MoReg  145 

30  MoReg  183 

19  CSR  20-50.040 

Division  of  Environmental  Health  and 
Communicable  Disease  Prevention 

30  MoReg  145 

30  MoReg  185 

19  CSR  30-60.010 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1817R 
29  MoReg  1818 

19  CSR  30-60.015 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1819 

19  CSR  30-60.020 

Division  of  Health  Standards  and  Licensure 

29  MoReg  1819R 

19  CSR  30-60.025 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1820 

19  CSR  30-60.030 

Division  of  Health  Standards  and  Licensure 

29  MoReg  1824R 

19  CSR  30-60.035 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1824 

19  CSR  30-60.040 

Division  of  Health  Standards  and  Licensure 

29  MoReg  1828R 

19  CSR  30-60.045 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1828 

19  CSR  30-60.050 

Division  of  Health  Standards  and  Licensure 

29  MoReg  1832R 

19  CSR  30-60.055 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1832 

19  CSR  30-60.060 

Division  of  Health  Standards  and  Licensure 

29  MoReg  1836R 

19  CSR  30-60.061 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1836 

19  CSR  30-60.065 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1843 

19  CSR  30-60.070 

Division  of  Health  Standards  and  Licensure 

29  MoReg  1848R 

19  CSR  30-60.071 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1848 

19  CSR  30-60.075 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1852 

19  CSR  30-60.080 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1855R 
29  MoReg  1855 

19  CSR  30-60.090 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1864R 
29  MoReg  1864 

19  CSR  30-60.095 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1874 

19  CSR  30-60.100 

Division  of  Health  Standards  and  Licensure 

29  MoReg  1878R 

19  CSR  30-60.105 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1878 

19  CSR  30-60.110 

Division  of  Health  Standards  and  Licensure 

29  MoReg  1882R 

19  CSR  30-60.115 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1882 

19  CSR  30-60.120 

Division  of  Health  Standards  and  Licensure 

29  MoReg  1887R 

19  CSR  30-60.125 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1887 

19  CSR  30-60.135 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1891 

19  CSR  30-60.145 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1895 

19  CSR  30-60.155 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1898 

19  CSR  30-61.010 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1901R 
29  MoReg  1901 

19  CSR  30-61.015 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1903R 
29  MoReg  1903 

19  CSR  30-61.025 

Division  of  Health  Standards  and  Licensure 

29  MoReg  1906R 

19  CSR  30-61.045 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1906R 
29  MoReg  1906 

19  CSR  30-61.055 

Division  of  Senior  Services  and  Regulation 

29  MoReg  19UR 
29  MoReg  1911 

19  CSR  30-61.060 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1915 

19  CSR  30-61.065 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1919 

19  CSR  30-61.070 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1926 

19  CSR  30-61.075 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1932 

19  CSR  30-61.080 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1937 

19  CSR  30-61.085 

Division  of  Health  Standards  and  Licensure 

29  MoReg  1940R 

19  CSR  30-61.086 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1940R 
29  MoReg  1940 

19  CSR  30-61.090 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1948 

19  CSR  30-61.095 

Division  of  Health  Standards  and  Licensure 

29  MoReg  1957R 
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19  CSR  30-61.100 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1957 

19  CSR  30-61.105 

Division  of  Health  Standards  and  Licensure 

29  MoReg  1964R 

19  CSR  30-61.110 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1964 

19  CSR  30-61.115 

Division  of  Health  Standards  and  Licensure 

29  MoReg  1969R 

19  CSR  30-61.120 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1969 

19  CSR  30-61.125 

Division  of  Health  Standards  and  Licensure 

29  MoReg  1975R 

19  CSR  30-61.130 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1975 

19  CSR  30-61.135 

Division  of  Health  Standards  and  Licensure 

29  MoReg  1981R 

19  CSR  30-61.140 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1981 

19  CSR  30-61.145 

Division  of  Health  Standards  and  Licensure 

29  MoReg  1986R 

19  CSR  30-61.150 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1986 

19  CSR  30-61.151 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1997 

19  CSR  30-61.155 

Division  of  Senior  Services  and  Regulation 

29  MoReg  2001R 
29  MoReg  2001 

19  CSR  30-61.165 

Division  of  Senior  Services  and  Regulation 

29  MoReg  2005R 
29  MoReg  2005 

19  CSR  30-61.170 

Division  of  Senior  Services  and  Regulation 

29  MoReg  2009 

19  CSR  30-61.175 

Division  of  Health  Standards  and  Licensure 

29  MoReg  201 3R 

19  CSR  30-61.180 

Division  of  Senior  Services  and  Regulation 

29  MoReg  2013 

19  CSR  30-61.185 

Division  of  Health  Standards  and  Licensure 

29  MoReg  2017R 

19  CSR  30-61.190 

Division  of  Health  Standards  and  Licensure 

29  MoReg  2017R 

19  CSR  30-61.200 

Division  of  Health  Standards  and  Licensure 

29  MoReg  2017R 

19  CSR  30-61.210 

Division  of  Health  Standards  and  Licensure 

29  MoReg  2017R 

19  CSR  30-61.220 

Division  of  Senior  Services  and  Regulation 

29  MoReg  201 8R 
29  MoReg  2018 

19  CSR  30-61.230 

Division  of  Senior  Services  and  Regulation 

29  MoReg  2022 

19  CSR  30-62.010 

Division  of  Senior  Services  and  Regulation 

29  MoReg  2024R 
29  MoReg  2024 

19  CSR  30-62.022 

Division  of  Senior  Services  and  Regulation 

29  MoReg  2026R 
29  MoReg  2026 

19  CSR  30-62.032 

Division  of  Health  Standards  and  Licensure 

29  MoReg  2029R 

19  CSR  30-62.042 

Division  of  Senior  Services  and  Regulation 

29  MoReg  2029R 
29  MoReg  2029 

19  CSR  30-62.052 

Division  of  Senior  Services  and  Regulation 

29  MoReg  2034R 
29  MoReg  2034 

19  CSR  30-62.060 

Division  of  Senior  Services  and  Regulation 

29  MoReg  2038 

19  CSR  30-62.065 

Division  of  Senior  Services  and  Regulation 

29  MoReg  2042 

19  CSR  30-62.070 

Division  of  Senior  Services  and  Regulation 

29  MoReg  2049 

19  CSR  30-62.075 

Division  of  Senior  Services  and  Regulation 

29  MoReg  2055 

19  CSR  30-62.080 

Division  of  Senior  Services  and  Regulation 

29  MoReg  2060 

19  CSR  30-62.082 

Division  of  Health  Standards  and  Licensure 

29  MoReg  2063R 

19  CSR  30-62.087 

Division  of  Senior  Services  and  Regulation 

29  MoReg  2063R 
29  MoReg  2063 

19  CSR  30-62.090 

Division  of  Senior  Services  and  Regulation 

29  MoReg  2072 

19  CSR  30-62.092 

Division  of  Health  Standards  and  Licensure 

29  MoReg  2082R 

19  CSR  30-62.100 

Division  of  Senior  Services  and  Regulation 

29  MoReg  2082 

19  CSR  30-62.102 

Division  of  Health  Standards  and  Licensure 

29  MoReg  2090R 

19  CSR  30-62.112 

Division  of  Senior  Services  and  Regulation 

29  MoReg  2090R 
29  MoReg  2090 

19  CSR  30-62.120 

Division  of  Senior  Services  and  Regulation 

29  MoReg  2095 

19  CSR  30-62.122 

Division  of  Health  Standards  and  Licensure 

29  MoReg  2100R 

19  CSR  30-62.125 

Division  of  Senior  Services  and  Regulation 

29  MoReg  2100 

19  CSR  30-62.130 

Division  of  Senior  Services  and  Regulation 

29  MoReg  2105 

19  CSR  30-62.132 

Division  of  Health  Standards  and  Licensure 

29  MoReg  2111 R 

19  CSR  30-62.140 

Division  of  Senior  Services  and  Regulation 

29  MoReg  2111 

19  CSR  30-62.142 

Division  of  Health  Standards  and  Licensure 

29  MoReg  2U6R 

19  CSR  30-62.150 

Division  of  Senior  Services  and  Regulation 

29  MoReg  2116 

19  CSR  30-62.151 

Division  of  Senior  Services  and  Regulation 

29  MoReg  2121 

19  CSR  30-62.152 

Division  of  Health  Standards  and  Licensure 

29  MoReg  2126R 

19  CSR  30-62.162 

Division  of  Senior  Services  and  Regulation 

29  MoReg  2126R 
29  MoReg  2126 

19  CSR  30-62.172 

Division  of  Senior  Services  and  Regulation 

29  MoReg  2130R 
29  MoReg  2130 

19  CSR  30-62.182 

Division  of  Health  Standards  and  Licensure 

29  MoReg  2134R 

19  CSR  30-62.192 

Division  of  Health  Standards  and  Licensure 

29  MoReg  2134R 

19  CSR  30-62.202 

Division  of  Health  Standards  and  Licensure 

29  MoReg  2134R 

19  CSR  30-62.212 

Division  of  Health  Standards  and  Licensure 

29  MoReg  2134R 

19  CSR  30-62.222 

Division  of  Senior  Services  and  Regulation 

29  MoReg  2135R 
29  MoReg  2135 

19  CSR  30-62.224 

Division  of  Senior  Services  and  Regulation 

29  MoReg  2140 

19  CSR  30-62.226 

Division  of  Senior  Services  and  Regulation 

29  MoReg  2146 

19  CSR  30-62.228 

Division  of  Senior  Services  and  Regulation 

29  MoReg  2149 

19  CSR  30-62.230 

Division  of  Senior  Services  and  Regulation 

29  MoReg  2152R 

29  MoReg  2152 
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19  CSR  30-62.240 

Division  of  Senior  Services  and  Regulation 

29  MoReg  2156 

19  CSR  30-82.050 

Division  of  Senior  Services  and  Regulation 

29  MoReg  2305 

19  CSR  30-82.090 

Division  of  Health  Standards  and  Licensure 

28  MoReg  2254 

19  CSR  30-83.010 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1567 

This  Issue 

19  CSR  30-86.012 

Division  of  Health  Standards  and  Licensure 

29  MoReg  2307 

19  CSR  30-86.022 

Division  of  Health  Standards  and  Licensure 

29  MoReg  1362 

30  MoReg  106 

19  CSR  30-86.032 

Division  of  Health  Standards  and  Licensure 

29  MoReg  2308 

19  CSR  30-86.042 

Division  of  Health  Standards  and  Licensure 

29  MoReg  2309 

19  CSR  30-89.010 

Division  of  Health  Standards  and  Licensure 

29  MoReg  1568R 

This  IssueR 

19  CSR  30-90.010 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1569 

This  Issue 

19  CSR  30-90.020 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1570 

This  Issue 

19  CSR  30-90.030 

Division  of  Health  Standards  and  Licensure 

29  MoReg  1574R 

This  IssueR 

19  CSR  30-90.040 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1574 

This  Issue 

19  CSR  30-90.050 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1579 

This  Issue 

19  CSR  30-90.060 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1581 

This  Issue 

19  CSR  30-90.070 

Division  of  Senior  Services  and  Regulation 

29  MoReg  1582 

This  Issue 

19  CSR  30-90.080 

Division  of  Health  Standards  and  Licensure 

29  MoReg  1587R 

This  IssueR 

19  CSR  60-50 

Missouri  Health  Facilities  Review  Committee 

29  MoReg  1480 

29  MoReg  1608 

29  MoReg  2332 

30  MoReg  201 


DEPARTMENT  OF  INSURANCE 

20  CSR 

Medical  Malpractice 

27  MoReg  415 

28  MoReg  489 

29  MoReg  505 

20  CSR 

Sovereign  Immunity  Limits 

27  MoReg  41 

27  MoReg  2319 

28  MoReg  2265 
30  MoReg  108 


20  CSR  10-1.020 

General  Administration 

29  MoReg  1368 

30  MoReg  106 

20  CSR  400-2.170 

Life,  Annuities  and  Health 

29  MoReg  1755 

20  CSR  500-2.300 

Property  and  Casualty 

29  MoReg  2223 

20  CSR  700-6.100 

Licensing 

29  MoReg  2209 

29  MoReg  1587 

20  CSR  700-6.150 

Licensing 

29  MoReg  2209 

29  MoReg  1590 

20  CSR  700-6.160 

Licensing 

29  MoReg  1593 

20  CSR  700-6.170 

Licensing 

29  MoReg  1597 

20  CSR  700-6.200 

Licensing 

29  MoReg  1597 

20  CSR  700-6.250 

Licensing 

29  MoReg  1598 

20  CSR  700-6.300 

Licensing 

29  MoReg  1598 

MISSOURI  CONSOLIDATED  HEALTH  CARE  PLAN 

22  CSR  10-2.010 

Health  Care  Plan 

This  IssueR 

This  IssueR 

22  CSR  10-2.020 

Health  Care  Plan 

This  IssueR 

This  IssueR 

This  Issue 

This  Issue 

22  CSR  10-2.030 

Health  Care  Plan 

This  IssueR 

This  IssueR 

This  Issue 

This  Issue 

22  CSR  10-2.045 

Health  Care  Plan 

This  IssueR 

This  IssueR 

This  Issue 

This  Issue 

22  CSR  10-2.055 

Health  Care  Plan 

This  IssueR 

This  IssueR 

This  Issue 

This  Issue 

22  CSR  10-2.070 

Health  Care  Plan 

This  IssueR 

This  IssueR 

This  Issue 

This  Issue 

22  CSR  10-2.075 

Health  Care  Plan 

This  IssueR 

This  IssueR 

This  Issue 

This  Issue 

22  CSR  10-2.080 

Health  Care  Plan 

This  IssueR 

This  IssueR 

This  Issue 

This  Issue 

22  CSR  10-3.010 

Health  Care  Plan 

This  Issue 

This  Issue 

22  CSR  10-3.020 

Health  Care  Plan 

This  Issue 

This  Issue 

22  CSR  10-3.030 

Health  Care  Plan 

This  Issue 

This  Issue 

22  CSR  10-3.070 

Health  Care  Plan 

This  Issue 

This  Issue 

22  CSR  10-3.075 

Health  Care  Plan 

This  Issue 

This  Issue 

22  CSR  10-3.080 

Health  Care  Plan 

This  Issue 

This  Issue 
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Emergency  Rules  in  Effect  as  of  February  1,  2005 

Department  of  Agriculture 

Animal  Health 

2 CSR  30-2.010  Health  Requirements  Governing  the  Admission  of  Livestock,  Poultry 

and  Exotic  Animals  Entering  Missouri 

2 CSR  30-2.010  Health  Requirements  Governing  the  Admission  of  Livestock,  Poultry 

and  Exotic  Animals  Entering  Missouri 

2 CSR  30-6.020  Duties  and  Facilities  of  the  Market/Sale  Veterinarian 


Publication 

Expires 

. . 29  MoReg  1417 

. . . .March  1,  2005 

. . 30  MoReg  139 

May  31,  2005 

. . 29  MoReg  1418 

. . . .March  1,  2005 

Department  of  Economic  Development 

Athlete  Agents 

4 CSR  45-1.010  Fees 29  MoReg  1420  March  7,  2005 


Department  of  Mental  Health 

Director,  Department  of  Mental  Health 

9 CSR  10-31.014  Waiver  of  Standard  Means  Test  for  Children  in  Need  of 

Mental  Health  Services 29  MoReg  1507  March  13,  2005 

Certification  Standards 

9 CSR  30-3.132  Opioid  Treatment  Program 29  MoReg  2255  May  16,  2005 

Division  of  Mental  Retardation  and  Developmental  Disabilities 

9 CSR  45-2.015  Criteria  for  MRDD  Comprehensive  Waiver  Slot  Assignment 29  MoReg  1635  April  15,  2005 


Department  of  Public  Safety 

Division  of  Fire  Safety 

11  CSR  40-3.010  Fireworks — Licenses,  Sales  and  Penalties 

11  CSR  40-3.010  Fireworks — Licensing,  Permits,  Sales,  Inspection,  and  Penalties 

Missouri  State  Highway  Patrol 

11  CSR  50-2.311  Bumpers 

11  CSR  50-2.320  School  Bus  Inspection 


. 29  MoReg  1420  .... 

March  7,  2005 

. 29  MoReg  1420  .... 

March  7,  2005 

. 29  MoReg  1426  .... 

March  9,  2005 

. 29  MoReg  1428  .... 

March  9,  2005 

Department  of  Revenue 

Director  of  Revenue 

12  CSR  10-41.010  Annual  Adjusted  Rate  of  Interest 30  MoReg  5 June  29,  2005 

12  CSR  10-400.200  Special  Needs  Adoption  Tax  Credit Next  Issue  July  15,  2005 


Department  of  Social  Services 

Children’s  Division 

13  CSR  35-30.010  Voluntary  Placement  Agreement  Solely  for  the  Purpose  of 
Accessing  Mental  Health  Services  and  Treatment  for 

Children  Under  Age  Eighteen  (18) 

13  CSR  35-50.010  Accreditation  as  Evidence  for  Meeting  Licensing  Requirements 

13  CSR  35-80.010  Residential  Foster  Care  Maintenance  Methodology 

13  CSR  35-80.020  Residential  Care  Agency  Cost  Reporting  System 

Family  Support  Division 

13  CSR  40-19.020  Low  Income  Home  Energy  Assistance  Program 

Division  of  Medical  Services 

13  CSR  70-10.110  Nursing  Facility  Reimbursement  Allowance 

13  CSR  70-15.110  Federal  Reimbursement  Allowance  (FRA) 


. This  Issue 

June  30,  2005 

. This  Issue 

June  30,  2005 

. 29  MoReg  1636  . . . . 

. . . .March  30,  2005 

. 29  MoReg  1637  . . . . 

. . . .March  30,  2005 

. 29  MoReg  1637  . . . 

April  1,  2005 

. This  Issue 

June  29,  2005 

. 29  MoReg  1508  . . . . 

. . . .March  18,  2005 

Elected  Officials 

Secretary  of  State 


15  CSR  30-54.215 
15  CSR  30-54.215 
State  Auditor 
15  CSR  40-3.120 
15  CSR  40-3.130 

15  CSR  40-3.140 


Accredited  Investor  Exemption 29 

Accredited  Investor  Exemption 29 

Calculation  and  Revision  of  Property  Tax  Rates 29 

Calculation  and  Revision  of  Property  Tax  Rates  by  School  Districts 

Calculating  a Separate  Tax  Rate  for  Each  Sub-Class  of  Property 29 

Calculation  and  Revision  of  Property  Tax  Rates  by  School  Districts 
that  Calculate  a Single  Property  Tax  Rate  Applied  to  All  Property ....  29 


MoReg  1428  .... 

March  9,  2005 

MoReg  1428  .... 

March  9,  2005 

MoReg  1639  . . . 

April  1,  2005 

MoReg  1639  . . . 

April  1,  2005 

MoReg  1651  ... 

April  1,  2005 
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15  CSR  40-3.150 
15  CSR  40-3.160 


Attorney  General 
15  CSR' 60-14.010 
15  CSR  60-14.020 
15  CSR  60-14.030 


Calculation  and  Revision  of  Property  Tax  Rates  by  Political  Subdivisions 
Other  Than  School  Districts  Calculating  a Separate  Property  Tax  Rate 

for  Each  Sub-Class  of  Property 

Calculation  and  Revision  of  Property  Tax  Rates  by  Political  Subdivision 
Other  Than  School  Districts  that  Calculate  a Single  Property  Tax  Rate 
Applied  to  All  Property 

Definitions 

Contract  Procedures 

Documentation  of  Legal  Practice 


29  MoReg  1661  . . . . 

April  1,  2005 

29  MoReg  1673  . . . . 

April  1,  2005 

29  MoReg  1508  . . . 

. . . . March  10,  2005 

29  MoReg  1509  . . . 

. . . . March  10,  2005 

29  MoReg  1509  ... 

. . . . March  10,  2005 

Department  of  Health  and  Senior  Services 


Division  of  Environmental  Health  and  Communicable  Disease  Prevention 


19  CSR  20-3.080 


19  CSR  20-50.005 
19  CSR  20-50.010 

19  CSR  20-50.015 
19  CSR  20-50.020 
19  CSR  20-50.025 
19  CSR  20-50.030 

19  CSR  20-50.035 
19  CSR  20-50.040 


Description  of  Persons  Qualified  to  Perform  Percolation  Tests, 

Soils  Morphology  Examinations  in  Determining  Soil  Properties  for 
On-Site  Sewage  Disposal  Systems  and  Installation  of  On-Site 

Wastewater  Treatment  Systems 

Definitions 

Eligibility  Requirements  for  Pharmacies,  Hospitals  and  Nonprofit 

Clinics  to  Receive  Donated  Prescription  Drugs 

Eligibility  Requirements  for  Recipients  in  the  Program 

Standards  and  Procedures  for  Donating  Prescription  Drugs 

Standards  and  Procedures  for  Accepting  Donated  Prescription  Drugs  . . 
Standards  and  Procedures  for  Inspecting  and  Storing 

Donated  Prescription  Drugs 

Standards  and  Procedures  for  Dispensing  Donated  Prescription  Drugs . . 
Record  Keeping  Requirements 


29  MoReg  1510 March  10,  2005 

30  MoReg  140 June  29,  2005 

30  MoReg  141 June  29,  2005 

30  MoReg  141 June  29,  2005 

30  MoReg  142 June  29,  2005 

30  MoReg  143 June  29,  2005 

30  MoReg  144 June  29,  2005 

30  MoReg  145 June  29,  2005 

30  MoReg  145 June  29,  2005 


Department  of  Insurance 

Licensing 

20  CSR  700-6.100  Fees  and  Renewals— Bail  Bond  Agents,  General  Bail  Bond  Agents 

and  Surety  Recovery  Agents 29  MoReg  2209 

20  CSR  700-6.150  Initial  Basic  Training  for  Bail  Bond  Agents,  General  Bail  Bond  Agents 

and  Surety  Recovery  Agents 29  MoReg  2209 


June  29,  2005 
June  29,  2005 


Missouri  Consolidated  Health  Care  Plan 


Health  Care  Plan 
22  CSR  10-2.010 
22  CSR  10-2.010 
22  CSR  10-2.020 
22  CSR  10-2.020 
22  CSR  10-2.030 
22  CSR  10-2.030 
22  CSR  10-2.045 
22  CSR  10-2.045 
22  CSR  10-2.055 
22  CSR  10-2.055 
22  CSR  10-2.070 
22  CSR  10-2.070 
22  CSR  10-2.075 
22  CSR  10-2.075 
22  CSR  10-2.080 
22  CSR  10-2.080 
22  CSR  10-3.010 
22  CSR  10-3.020 
22  CSR  10-3.030 
22  CSR  10-3.070 
22  CSR  10-3.075 
22  CSR  10-3.080 


Definitions 

Definitions 

Membership  Agreement  and  Participation  Agreement 

Subscriber  Agreement  and  General  Membership  Provisions . . . 

Contributions 

Contributions 

Co-Pay  and  PPO  Plan  Summaries 

Plan  Utilization  Review  Policy 

Co-Pay  and  PPO  Plan  Benefit  Provisions  and  Covered  Charges 

Medical  Plan  Benefit  Provisions  and  Covered  Charges 

Coordination  of  Benefits 

Coordination  of  Benefits 

Review  and  Appeals  Procedure 

Review  and  Appeals  Procedure 

Miscellaneous  Provisions 

Miscellaneous  Provisions 

Definitions 

Subscriber  Agreement  and  General  Membership  Provisions . . . 
Public  Entity  Membership  Agreement  and  Participation  Period 

Coordination  of  Benefits 

Review  and  Appeals  Procedure 

Miscellaneous  Provisions 
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Executive 

Orders 

Subject  Matter 

Filed  Date 

Publication 

05-01 

2005 

Rescinds  Executive  Order  01-09 

January  11,  2005 

This  Issue 

05-02 

Restricts  new  lease  and  purchase  of  vehicles,  cellular  phones, 
and  office  space  by  executive  agencies 

January  11,  2005 

This  Issue 

05-03 

Closes  state’s  Washington  D.C.  office 

January  11,  2005 

This  Issue 

05-04 

Authorizes  Transportation  Director  to  issue  declaration  of  regional  or  local 
emergency  with  reference  to  motor  carriers 

January  11,  2005 

This  Issue 

05-05 

Establishes  the  2005  Missouri  State  Government  Review  Commission 

January  24,  2005 

Next  Issue 

04-01 

2004 

Establishes  the  Public  Safety  Officer  Medal  of  Valor,  and 
the  Medal  of  Valor  Review  Board 

February  3,  2004 

29  MoReg  294 

04-02 

Designates  staff  having  supervisory  authority  over  agencies 

February  3,  2004 

29  MoReg  297 

04-03 

Creates  the  Missouri  Automotive  Partnership 

January  14,  2004 

29  MoReg  151 

04-04 

Creates  the  Missouri  Methamphetamine  Education  and  Prevention  Task  Force 

January  27,  2004 

29  MoReg  154 

04-05 

Establishes  a Missouri  Methamphetamine  Treatment  Task  Force 

January  27,  2004 

29  MoReg  156 

04-06 

Establishes  a Missouri  Methamphetamine  Enforcement  and  Environmental 
Protection  Task  Force 

January  27,  2004 

29  MoReg  158 

04-07 

Establishes  the  Missouri  Commission  on  Patient  Safety  and 
supercedes  Executive  Order  03-16 

February  3,  2004 

29  MoReg  299 

04-08 

Transfers  the  Governor’s  Council  on  Disability  and  the  Missouri  Assistive 
Technology  Advisory  Council  to  the  Office  of  Administration 

February  3,  2004 

29  MoReg  301 

04-09 

Requires  vendors  to  disclose  services  performed  offshore.  Restricts  agencies 
in  awarding  contracts  to  vendors  of  offshore  services 

March  17,  2004 

29  MoReg  533 

04-10 

Grants  authority  to  Director  of  Department  of  Natural  Resources  to 
temporarily  waive  regulations  during  periods  of  emergency  and  recovery 

May  28,  2004 

29  MoReg  965 

04-11 

Declares  regional  state  of  emergency  because  of  the  need  to  repair  electrical 
outages  by  various  contractors,  including  a Missouri  contractor.  Allows 
temporary  exemption  from  federal  regulations 

May  28,  2004 

29  MoReg  967 

04-12 

Declares  emergency  conditions  due  to  severe  weather  in  all  Northern  and 
Central  Missouri  counties 

June  4,  2004 

29  MoReg  968 

04-13 

Declares  June  1 1 , 2004  to  be  day  of  mourning  for  President  Ronald  Reagan 

June  7,  2004 

29  MoReg  969 

04-14 

Establishes  an  Emancipation  Day  Commission.  Requests  regular  observance 
of  Emancipation  Proclamation  on  June  19 

June  17,  2004 

29  MoReg  1045 

04-15 

Declares  state  of  emergency  due  to  lost  electrical  service 
in  St.  Louis  region 

July  7,  2004 

29  MoReg  1159 

04-16 

Orders  a special  census  be  taken  in  the  City  of  Licking 

July  23,  2004 

29  MoReg  1245 

04-17 

Declares  that  Missouri  implement  the  Emergency  Mutual  Aid  Compact 
(EMAC)  agreement  with  the  State  of  Florida 

August  18,  2004 

29  MoReg  1347 

04-18 

Accepts  retrocession  of  federal  jurisdiction  over  the 
St.  Louis  Army  Ammunition  Plant 

August  25,  2004 

29  MoReg  1349 

04-19 

Implements  the  EMAC  with  the  State  of  Florida,  activates  the  EMAC  plan, 
and  authorizes  the  use  of  the  Missouri  National  Guard 

September  10,  2004 

29  MoReg  1430 

04-20 

Reestablishes  the  Poultry  Industry  Committee 

September  14,  2004 

29  MoReg  1432 

04-21 

Directs  the  creation  of  the  Forest  Utilization  Committee  within  the 
Missouri  Department  of  Conservation 

September  14,  2004 

29  MoReg  1434 

04-22 

Requests  health  care  providers  limit  influenza  vaccinations  to  high  risk 
persons.  Orders  various  actions  by  providers,  Missouri  Department  of 
Health  and  Senior  Services,  and  Attorney  General’s  Office  regarding 
influenza  vaccine  supply. 

October  25,  2004 

29  MoReg  1683 

04-23 

Creates  the  Forest  Utilization  Committee  within  the  Missouri  Department 
of  Conservation.  Supersedes  and  rescinds  Executive  Order  04-21 

October  22,  2004 

29  MoReg  1685 

04-24 

Rescinds  Executive  Order  03-15 

October  22,  2004 

29  MoReg  1687 

04-25 

Rescinds  Executive  Order  03-27 

October  22,  2004 

29  MoReg  1688 

04-26 

Authorizes  Adjutant  General  to  recognize  Noncommissioned  Officers  with 
a First  Sergeant’s  ribbon 

November  1,  2004 

29  MoReg  1791 

04-27 

Closes  state  offices  Friday  November  26,  2004 

November  1,  2004 

29  MoReg  1792 

04-28 

Closes  state  offices  Monday,  January  10,  2005 

December  6,  2004 

29  MoReg  2256 

04-29 

Rescinds  Executive  Order  04-22 

January  4,  2005 

30  MoReg  147 
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ACUPUNCTURIST  ADVISORY  COMMITTEE 

fees;  4 CSR  15-1.030;  4/15/04,  8/2/04 
license  renewal;  4 CSR  15-2.020;  4/15/04,  8/2/04 
standards  of  practice;  4 CSR  15-3.010;  4/15/04,  8/2/04 
supervision  of  trainees;  4 CSR  15-4.020;  4/15/04,  8/2/04 

ADJUTANT  GENERAL 

assistance 

individual;  11  CSR  10-11.080;  4/15/04,  8/2/04 
political  subdivision;  11  CSR  10-11.070;  4/15/04,  8/2/04 
disasters,  major;  11  CSR  10-11.100;  4/15/04,  8/2/04 
inspectors,  volunteers;  11  CSR  10-11.120;  4/15/04,  8/2/04 
limitations;  11  CSR  10-11.110;  4/15/04,  8/2/04 
organization,  MERC;  11  CSR  10-11.210;  4/15/04,  8/2/04 
resources  management  plan;  11  CSR  10-11.020;  4/15/04,  8/2/04 

ADMINISTRATIVE  HEARING  COMMISSION 

answers,  responsive  pleadings;  1 CSR  15-3.380;  7/1/04,  10/15/04 

complaints;  1 CSR  15-3.350;  7/1/04,  10/15/04 

discovery;  1 CSR  15-3.420;  7/1/04,  10/15/04 

disposing  of  a case  without  a hearing;  1 CSR  15-3.440;  7/1/04, 

“ 10/15/04 

hearings  on  motion;  1 CSR  15-3.480;  7/1/04,  10/15/04 


ADULT  DAY  CARE  PROGRAM 

definitions;  19  CSR  30-90.010;  10/15/04,  2/1/05 
fire  safety,  facility  physical  requirements;  19  CSR  30-90.070; 
10/15/04,  2/1/05 

fire  safety  requirements;  19  CSR  30-90.080;  10/15/04,  2/1/05 
licensure;  19  CSR  30-90.020;  10/15/04,  2/1/05 
participant’s  rights;  19  CSR  30-90.030;  10/15/04,  2/1/05 
program  polices,  participant  care;  19  CSR  30-90.050;  10/15/04, 
2/1/05 

record  keeping  requirements;  19  CSR  30-90.060;  10/15/04,  2/1/05 
staffing  requirements;  19  CSR  30-90.040;  10/15/04,  2/1/05 

AGRICULTURE,  DEPARTMENT  OF 

laboratory  services,  fees;  2 CSR  30-1.020;  4/15/04,  9/1/04 
organization;  2 CSR  30-1.010;  4/15/04,  9/1/04 
value-added  loan  guarantee  program;  2 CSR  100-7.010;  1/18/05 
tax  credits;  2 CSR  100-10.010;  1/18/05 

AIR  QUALITY,  POLLUTION 

construction  permits  required;  10  CSR  10-6.060;  6/15/04,  11/1/04 
construction  permit  exemptions;  10  CSR  10-6.061;  8/2/04,  1/3/05 
emissions 

banking  and  trading;  10  CSR  10-6.410;  6/15/04,  11/1/04 
lead  smelter-refinery  installations;  10  CSR  10-6.120;  8/2/04, 
2/1/05 

submission  of  data,  fees,  process  information; 

10  CSR  10-6.110;  6/15/04,  11/1/04 
operating  permits;  10  CSR  10-6.065;  1/18/05,  2/1/05 

AMUSEMENT  PARKS 

exemptions;  11  CSR  40-6.025;  11/15/04 
inspections;  11  CSR  40-6.031;  11/15/04 
itinerary  required;  11  CSR  40-6.033;  11/15/04 
liability  insurance;  11  CSR  40-6.040;  11/15/04 
operator,  requirements;  11  CSR  40-6.080;  11/15/04 
owner,  maintain  records;  11  CSR  40-6.075;  11/15/04 
terms,  defined;  11  CSR  40-6.020;  11/15/04 

ANIMAL  HEALTH 

admission  of  livestock;  2 CSR  30-2.010;  10/1/04,  1/18/05 
brucellosis,  quarantine,  calves;  2 CSR  30-3.020;  4/15/04,  9/15/04 


duties,  market  sale  veterinarian;  2 CSR  30-6.020;  4/15/04, 
9/15/04,  10/1/04,  1/18/05 

exhibition,  requirements;  2 CSR  30-2.040;  4/15/04,  9/15/04 
livestock,  poultry,  exotic  animals 

movement  within  Missouri;  2 CSR  30-2.020;  4/15/04, 
9/15/04 

APPRAISERS,  REAL  ESTATE 

certificate  or  license;  temporary  nonresident;  4 CSR  245-4.060; 
8/2/04,  1/3/05 

fees;  4 CSR  245-5.020;  8/2/04,  1/3/05 

miscellaneous;  4 CSR  245-5.030;  8/2/04,  1/3/05 
practice  standards;  4 CSR  245-9.010;  8/2/04,  1/3/05 

ARCHITECTS,  PROFESSIONAL  ENGINEERS, 
PROFESSIONAL  LAND  SURVEYORS,  LANDSCAPE 
ARCHITECTS 

architects 

continuing  education;  4 CSR  30-11.025;  4/15/04,  8/2/04 
complaints,  procedure;  4 CSR  30-12.010;  12/1/04 
reexamination;  4 CSR  30-5.060;  1/3/05 
standards;  4 CSR  30-2.040;  4/15/04,  8/16/04 

ASBESTOS 

abatement  projects;  10  CSR  10-6.240,  10  CSR  10-6.241;  2/17/04, 
8/2/04 

certification;  10  CSR  10-6.250;  2/17/04,  8/2/04 

ASSISTIVE  TECHNOLOGY 

loan  program;  8 CSR  70-1.020;  3/15/04,  7/1/04 
telecommunications  access;  8 CSR  70-1.010;  3/15/04,  7/1/04 

ATHLETE  AGENTS 

fees;  4 CSR  45-1.010;  10/1/04,  1/18/05 

ATTORNEY  GENERAL,  OFFICE  OF  THE 

legal  expense  fund 

contract  procedures;  15  CSR  60-14.020;  10/15/04 

definitions;  15  CSR  60-14.010;  10/15/04 

documentation  of  legal  practice;  15  CSR  60-14.030;  10/15/04 

BARBER  EXAMINERS,  STATE  BOARD  OF 

fees;  4 CSR  60-1.025;  11/15/04 

BINGO 

bank  account;  11  CSR  45-30.220;  1/3/05 
card;  11  CSR  45-30.035;  1/3/05 
contraband;  11  CSR  45-30.545;  1/3/05 
electronic  bingo  card  monitoring  devices;  11  CSR  45-30.025; 
1/3/05 

equipment;  11  CSR  45-30.160;  1/3/05 

co-ownership  of  equipment;  11  CSR  45-30.290;  1/3/05 
defined;  11  CSR  45-30.155;  1/3/05 
leases,  reasonable  market  rental  rate;  11  CSR  45-30.300; 
1/3/05 

game  operation  definitions;  11  CSR  45-30.205;  1/3/05 
games,  special;  11  CSR  45-30.030;  1/3/05 
gross  receipts;  11  CSR  45-30.050;  1/3/05 
inventory,  ownership,  leasing  of  equipment;  11  CSR  45-30.180; 
1/3/05 

leased  locations;  11  CSR  45-30.240;  1/3/05 

license,  regular  bingo;  11  CSR  45-30.070;  1/3/05 

market  rental  for  leased  premises;  11  CSR  45-30.235;  1/3/05 

merchandise  prizes;  11  CSR  45-30.200;  1/3/05 

net  receipts  from  bingo;  11  CSR  45-30.280;  1/3/05 

occasions;  11  CSR  45-30.040;  1/3/05 
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operators;  11  CSR  45-30.060;  1/3/05 

participation;  11  CSR  45-30.340;  1/3/05 

premises  defined,  inspections,  gambling  devices  prohibited; 

11  CSR  45-30.270;  1/3/05 
progressive  games;  11  CSR  45-30.370;  1/3/05 
promotions;  11  CSR  45-30.025;  1/3/05 
pull-tab  cards;  11  CSR  45-30.350;  1/3/05 
pull-tab  packaging,  assembly,  distribution;  11  CSR  45-30.575; 
1/3/05 

record  keeping  requirements,  supplier;  11  CSR  45-30.175;  1/3/05 

records  required;  11  CSR  45-30.170;  1/3/05 

sale  of  pull-tab  cards;  11  CSR  45-30.355;  1/3/05 

reports;  11  CSR  45-30.210;  1/3/05 

worker-player;  11  CSR  45-30.140;  1/3/05 

workers;  11  CSR  45-30.135;  1/3/05 

CEMETERIES,  ENDOWED  CARE 

advisory  committee;  4 CSR  65-1.020;  8/2/04,  1/3/05 
application;  4 CSR  65-2.010;  8/2/04,  1/3/05 
complaint  handling,  disposition;  4 CSR  65-1.050;  8/2/04,  1/3/05 
definitions;  4 CSR  65-1.030;  8/2/04,  1/3/05 


CERTIFICATE  OF  NEED  PROGRAM 

criteria  and  standards 

long-term  care;  19  CSR  60-50.450;  2/2/04,  5/17/04,  10/1/04, 
11/15/04 

definitions;  19  CSR  60-50.300;  2/2/04,  5/17/04,  10/1/04 
letter  of  intent 

process;  19  CSR  60-50.400;  2/2/04,  5/17/04,  10/1/04 
review  process;  19  CSR  60-50.420;  2/2/04,  5/17/04,  10/1/04, 
11/15/04 

CHILD  CARE  FACILITIES 

family  day  care  homes 

admission,  polices,  procedures;  19  CSR  30-61.135;  11/15/04 
animals;  19  CSR  30-61.080;  11/15/04 
care,  supervision  of  children;  19  CSR  30-61.120;  11/15/04 
child  care  program;  19  CSR  30-61.175;  11/15/04 
children’s  enrollment;  19  CSR  30-61.110;  11/15/04 
definitions;  19  CSR  30-61.010;  11/15/04 
emergency  school  closings;  19  CSR  30-61.165;  11/15/04 
exemption  of  day  care  facilities;  19  CSR  30-61.015;  11/15/04 
family,  household;  19  CSR  30-61.115;  11/15/04 
field  trip;  19  CSR  30-61.151;  11/15/04 
fire  safety;  19  CSR  30-61.086;  11/15/04 
furniture,  equipment,  materials;  19  CSR  30-61.095;  11/15/04 
grandfather  clause;  19  CSR  30-61.230;  11/15/04 
health  care;  19  CSR  30-61.185;  11/15/04 
health  practices,  promotion,  protection;  19  CSR  30-61.140; 
11/15/04 

home  provider,  licensee,  household  member,  other  staff; 

19  CSR  30-61.100;  11/15/04 
indoor  space,  equipment;  19  CSR  30-61.065;  11/15/04 
initial  licensing  information;  19  CSR  30-61.045;  11/15/04 
license  renewal;  19  CSR  30-61.055;  11/15/04 
licensing  requirements;  19  CSR30-61.060;  11/15/04 
medical  examination  reports;  19  CSR  30-61.125;  11/15/04 
nighttime  care;  19  CSR  30-61.145,  19  CSR  30-61.180; 
11/15/04 

nutrition;  19  CSR  30-61.130;  11/15/04 

food  service;  19  CSR  30-61.190;  11/15/04 
organization,  administration;  19  CSR  30-61.025;  11/15/04 
outdoor  space,  equipment;  19  CSR  30-61.070;  11/15/04 
overlap  care  of  children;  19  CSR  30-61.155;  11/15/04 
physical  requirements;  19  CSR  30-61.085;  11/15/04 
provider,  other  personnel;  19  CSR  30-61.105;  11/15/04 
records,  reports;  19  CSR  30-61.170,  19  CSR  30-61.210; 
11/15/04 

sanitation  requirements;  19  CSR  30-61.090;  11/15/04 


swimming,  wading  pools,  hot  tubs;  19  CSR  30-61.075; 

11/15/04 

transportation  of  children;  19  CSR  30-61.150;  11/15/04 
field  trips;  19  CSR  30-61.200;  11/15/04 
variance  request;  19  CSR  30-61.220;  11/15/04 
group  day  care  home  and  day  care  centers 

admission,  polices,  procedures;  19  CSR  30-62.132;  11/15/04 

animals;  19  CSR  30-62.080;  11/15/04 

care,  supervision  of  children;  19  CSR  30-62.125;  11/15/04 

child  care  program;  19  CSR  30-62.182;  11/15/04 

children’s  enrollment;  19  CSR  30-62.120;  11/15/04 

definitions;  19  CSR  30-62.010;  11/15/04 

emergency  school  closings;  19  CSR  30-62.172;  11/15/04 

exemption  of  facilities;  19  CSR  30-62.022;  11/15/04 

fire  safety;  19  CSR  30-62.087;  11/15/04 

furniture,  equipment,  materials;  19  CSR  30-62.092;  11/15/04 

grandfather  clause;  19  CSR  30-62.240;  11/15/04 

health  care;  19  CSR  30-62.192;  11/15/04 

health  practices,  promotion,  protection;  19  CSR  30-62.140; 

11/15/04 

hourly  care  facilities;  19  CSR  30-62.152,  19  CSR  30-62.228; 

11/15/04 

indoor  space,  equipment;  19  CSR  30-62.065;  11/15/04 
infant/toddler  care;  19  CSR  30-62.224;  11/15/04 
initial  licensing  information;  19  CSR  30-62.042;  11/15/04 
license  renewal;  19  CSR  30-62.052;  11/15/04 
licensing  requirements;  19  CSR  30-62.060;  11/15/04 
medical  examination  reports;  19  CSR  30-62.122;  11/15/04 
nighttime  care;  19  CSR  30-62.142,  19  CSR  30-60.226; 

11/15/04 

nutrition;  19  CSR  30-62.130;  11/15/04 

food  service;  19  CSR  30-62.202;  11/15/04 
organization,  administration;  19  CSR  30-62.032;  11/15/04 
outdoor  space,  equipment;  19  CSR  30-62.070;  11/15/04 
overlap  care  of  children;  19  CSR  30-62.162;  11/15/04 
personnel;  19  CSR  30-62.102;  11/15/04 
physical  requirements;  19  CSR  30-62.082;  11/15/04 
records,  reports;  19  CSR  30-62.222;  11/15/04 
sanitation  requirements;  19  CSR  30-62.090;  11/15/04 
staff/child  ratios;  19  CSR  30-62.112;  11/15/04 
staff  requirements;  19  CSR  30-62.100;  11/15/04 
swimming,  wading  pools,  hot  tubs;  19  CSR  30-62.075; 

11/15/04 

transportation  of  children;  19  CSR  30-62.150;  11/15/04 
field  trips;  19  CSR  30-62.151;  19  CSR  30-62.212; 

11/15/04 

variance  request;  19  CSR  30-62.230;  11/15/04 
license-exempt  facilities 

admission,  reports,  records;  19  CSR  30-60.120;  11/15/04 

animals;  19  CSR  30-60.075;  11/15/04 

applications,  inspections;  19  CSR  30-60.020;  11/15/04 

children’s  enrollment;  19  CSR  30-60.105;  11/15/04 

complaints;  19  CSR  30-60.145;  11/15/04 

definitions;  19  CSR  30-60.010;  11/15/04 

exemptions;  19  CSR  30-60.015;  11/15/04 

process  for  determination;  19  CSR  30-60.025;  11/15/04 
fire  safety  requirements;  19  CSR  30-60.080;  11/15/04 
grandfather  clause;  19  CSR  30-60.155;  11/15/04 
health  requirements;  19  CSR  30-60.060;  11/15/04 
health  practices,  promotion,  protection;  19  CSR  30-60.115; 

11/15/04 

indoor  space,  play  materials,  equipment;  19  CSR  30-60.061; 

11/15/04 

inspections 

annual;  19  CSR  30-60.055;  11/15/04 
initial,  annual;  19  CSR  30-60.045;  11/15/04 
local;  19  CSR  30-60.030;  11/15/04 
outdoor  space,  equipment;  19  CSR  30-60.065;  11/15/04 
parental  responsibilities,  notice;  19  CSR  30-60.035;  11/15/04 
personnel,  health,  safety;  19  CSR  30-60.095;  11/15/04 


February  1,  2005 
Vol.  30,  No.  3 


Missouri  Register 


Page  343 


physical  plant,  space,  supplies,  equipment;  19  CSR  30- 
60.100;  11/15/04 

records,  reports;  19  CSR  30-60.125;  11/15/04 
responsibilities  of  caregivers;  19  CSR  30-60.070;  11/15/04 
sanitation  requirements;  19  CSR  30-60.090;  11/15/04 
staffing  requirements;  19  CSR  30-60.050;  11/15/04 
swimming,  wading  pools,  hot  tubs;  19  CSR  30-60.071; 
11/15/04 

transportation,  field  trips;  19  CSR  30-60.110;  11/15/04 
variance  requests;  19  CSR  30-60.040;  11/15/04 
variances;  19  CSR  30-60.135;  11/15/04 

CHILDREN’S  DIVISION 

accreditation,  licensing;  13  CSR  35-50.010;  2/1/05 
child  abuse/neglect  hotline  reports;  13  CSR  35-20.010;  12/15/04 
residential  care  cost  reporting  system;  13  CSR  35-80.020;  2/17/04, 
7/15/04,  11/1/04 

residential  foster  care  maintenance  methodology;  13  CSR  35- 
80.010;  2/17/04,  7/15/04,  11/1/04  ' 
voluntary  placement  agreement;  13  CSR  35-30.010;  2/1/05 

CHIROPRACTIC  EXAMINERS,  BOARD  OF 

meridian  therapy,  acupressure,  acupuncture;  4 CSR  70-2.031; 
5/3/04,  8/16/04 

CONSERVATION  COMMISSION 

black  bass;  3 CSR  10-6.505;  11/15/04,  2/1/05 
boats,  motors;  3 CSR  10-12.110;  11/15/04,  2/1/05 
breeders,  wildlife;  3 CSR  10-9.353;  2/2/04,  4/15/04 
bullfrogs  and  green  frogs;  3 CSR  10-6.615;  11/1/04,  1/18/05; 

3 CSR  10-12.115;  11/15/04,  2/1/05 
catfish;  3 CSR  10-6.510;  11/1/04,  1/18/05 
closed  hours;  3 CSR  10-12.109;  11/1/04,  1/18/05 
commercial  fishing;  3 CSR  10-10.725;  2/2/04,  5/3/04,  7/15/04, 
11/1/04,  1/18/05 

commercialization;  3 CSR  10-10.705;  11/1/04,  1/18/05 
decoys  and  blinds;  3 CSR  10-11.155;  11/1/04,  1/18/05 
deer  hunting;  3 CSR  10-7.431;  11/1/04,  1/18/05; 

3 CSR  10-11.182;  11/15/04,  2/1/05 
managed  deer  hunts;  3 CSR  10-11.183;  11/15/04,  2/1/05 
definitions-  3 CSR  10-20.805;  11/17/03,  2/2/04,  4/15/04,  7/1/04, 
7/15/04,  9/1/04,  10/1/04,  11/15/04,  2/1/05 
department  area  regulations;  3 CSR  10-7.438;  11/15/04,  2/1/05 
endangered  species;  3 CSR  10-4.111;  11/1/04,  1/18/05 
falconry;  3 CSR  10-9.442;  10/1/04 

resident  permit;  3 CSR  10-9.440;  11/1/04,  1/18/05 
field  trial;  3 CSR  10-11.125;  11/1/04,  1/18/05 
permit;  3 CSR  10-9.625;  11/1/04,  1/18/05 
fishing 

daily  and  possession  limits;  3 CSR  10-12.140;  11/17/03, 
2/2/04,  7/15/04,  10/1/04,  2/1/05 
3 CSR  10-11.210;  11/1/04,  1/18/05 
length  limits;  3 CSR  10-11.215;  11/1/04,  1/18/05 
methods;  3 CSR  10-6.410,  3 CSR  10-12.135;  11/1/04, 
1/18/05 

methods,  hours;  3 CSR  10-11.205;  11/1/04,  1/18/05 
seasons,  provisions;  3 CSR  10-12.130;  7/15/04,  10/1/04 
Stone  Mill  Spring  Branch;  3 CSR  10-12.155;  7/15/04, 

10/1/04 

tag  and  release;  3 CSR  10-10.732;  11/1/04,  1/18/05 

fish 

monetary  values  established;  3 CSR  10-3.010;  11/1/04, 
1/18/05 

other;  3 CSR  10-6.550;  2/2/04,  5/3/04 
fishing 

length  limits;  3 CSR  10-12.145;  11/15/04,  2/1/05 
possession  limits;  3 CSR  10-12.140;  11/15/04 
furbearers 

seasons;  3 CSR  10-7.450;  7/15/04,  10/1/04 
trapping  seasons;  3 CSR  10-8.515;  11/1/04,  1/18/05 


ginseng;  3 CSR  10-4.113;  11/1/04,  1/18/05 
groundhogs;  3 CSR  10-7.427;  11/1/04,  1/18/05 
hand  fishing,  experimental,  catfish;  3 CSR  10-6.511;  2/1/05 
hound  running  area 

operator  permit;  3 CSR  10-9.570;  11/1/04,  1/18/05 
privileges,  requirements;  3 CSR  10-9.575;  11/1/04,  1/18/05 
hunting;  3 CSR  10-11.180;  11/15/04,  2/1/05 

methods;  3 CSR  10-7.410;  9/1/04,  11/1/04,  11/15/04, 

1/18/05 

hunting,  trapping;  3 CSR  10-12.125;  11/15/04,  2/1/05 
licensed  hunting  preserve;  3 CSR  10-9.565;  4/15/04,  7/1/04, 
10/1/04,  12/15/04 

records  required;  3 CSR  10-9.566;  11/1/04,  1/18/05 
live  bait;  3 CSR  10-6.605;  11/1/04,  1/18/05 
migratory  game  birds;  3 CSR  10-7.440;  8/16/04,  10/1/04 
mussels  and  clams;  3 CSR  10-6.610;  11/1/04,  1/18/05 
paddlefish;  3 CSR  10-6.525;  11/1/04,  1/18/05 
permit 

issuing  agent,  service  fees;  3 CSR  10-5.225;  11/1/04,  1/18/05 
privileges;  3 CSR  10-5.215;  11/1/04,  1/18/05 
required,  exceptions;  3 CSR  10-5.205;  6/1/04,  8/16/04, 
11/1/04,  1/18/05 
permit,  firearms 

antlerless  deer;  3 CSR  10-5.352;  6/1/04,  8/16/04 
archery  antlerless  deer;  3 CSR  10-5.425;  6/1/04,  8/16/04 
second  bonus,  deer;  3 CSR  10-5.353;  6/1/04,  8/16/04 
nonresident  firearms  permit 

archery  antlerless  deer;  3 CSR  10-5.554;  6/1/04,  8/16/04 
first  bonus;  3 CSR  10-5.552;  6/1/04,  8/16/04 
second  bonus,  deer;  3 CSR  10-5.553;  6/1/04,  8/16/04 
pets  and  hunting  dogs;  3 CSR  10-11.120;  11/1/04,  1/18/05 
pheasants;  3 CSR  10-7.430;  11/15/04,  2/1/05 
prohibitions 

applications;  3 CSR  10-9.110;  11/15/04,  2/1/05 
general;  3 CSR  10-4.110;  11/1/04,  1/18/05 
restricted  zones;  3 CSR  10-6.415;  11/1/04,  1/18/05 
shovelnose  sturgeon;  3 CSR  10-6.533;  11/1/04,  1/18/05 
target  shooting  and  shooting  ranges;  3 CSR  10-11.150;  11/1/04, 
1/18/05 

trapping;  3 CSR  10-11.187;  11/1/04,  1/18/05 
tree  stands;  3 CSR  10-11.145;  11/1/04,  1/18/05 
trout;  3 CSR  10-6.535;  11/1/04,  1/18/05 

parks,  fishing;  3 CSR  10-12.150;  11/1/04,  1/18/05 
permit;  3 CSR  10-5.430;  11/1/04,  1/18/05 
turkey;  3 CSR  10-7.455;  2/17/04,  6/1/04,  9/1/04,  11/1/04, 

1/18/05,  2/1/05 

nonresident  hunting  permit;  3 CSR  10-5.565;  11/1/04, 

1/18/05 

landowner;  3 CSR  10-5.579;  11/1/04,  1/18/05 
waterfowl  hunting;  3 CSR  10-11.186;  7/15/04,  10/1/04,  11/1/04, 
1/18/05 

wildlife 

breeders;  3 CSR  10-9.353;  10/1/04,  12/15/04 
Class  II;  3 CSR  10-9.240;  11/1/04,  1/18/05 
collector’s  permit;  3 CSR  10-9.425;  11/1/04,  1/18/05 
confinement  standards;  3 CSR  10-9.220;  11/1/04,  1/18/05 
provisions,  general;  3 CSR  10-9.105;  11/1/04,  1/18/05 
use  of  traps;  3 CSR  10-8.510;  11/1/04,  1/18/05 

COSMETOLOGY,  STATE  BOARD  OF 

esthetic  schools;  4 CSR  90-2.030;  9/1/04,  1/3/05 
fees;  4 CSR  90-13.010;  9/1/04,  1/3/05 
manicuring  schools;  4 CSR  90-2.020;  9/1/04,  1/3/05 
schools;  4 CSR  90-2.010;  9/1/04,  1/3/05 
shops;  4 CSR  90-4.010;  9/1/04,  1/3/05 

COUNSELORS,  COMMITTEE  FOR  PROFESSIONAL 

acceptable  agents;  4 CSR  95-1.030;  1/3/05 
application;  4 CSR  95-1.010;  1/3/05 
licensure;  4 CSR  95-2.065;  1/3/05 
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client  welfare;  4 CSR  95-3.015;  1/3/05 

complaint  handling,  disposition  procedures;  4 CSR  95-1.050; 

4 CSR  95-4.010;  1/3/05 
definitions;  4 CSR  95-3.020;  1/3/05 
disciplinary  rules 

assessment;  4 CSR  95-3.160;  1/3/05 
client  relationships;  4 CSR  95-3.060;  1/3/05 
competence;  4 CSR  95-3.200;  1/3/05 
confidentiality;  4 CSR  95-3.140;  1/3/05 
group  relationships;  4 CSR  95-3.090;  1/3/05 
license  credentials;  4 CSR  95-3.220;  1/3/05 
moral,  legal  standards;  4 CSR  95-3.040;  1/3/05 
professional  relationships;  4 CSR  95-3.080;  1/3/05 
public  statements/fees;  4 CSR  95-3.120;  1/3/05 
research  activities;  4 CSR  95-3.180;  1/3/05 
educational  requirements;  4 CSR  95-2.010;  1/3/05 
endorsement  of  exam  score;  4 CSR  95-2.080;  1/3/05 
ethical  considerations 

assessment;  4 CSR  95-3.150;  1/3/05 
client  relationships;  4 CSR  95-3.050;  1/3/05 
competence;  4 CSR  95-3.190;  1/3/05 
confidentiality;  4 CSR  95-3.130;  1/3/05 
group  relationships;  4 CSR  95-3.100;  1/3/05 
license  credentials;  4 CSR  95-3.210;  1/3/05 
moral,  legal  standards;  4 CSR  95-3.030;  1/3/05 
professional  relationships;  4 CSR  95-3.070;  1/3/05 
public  statements/fees;  4 CSR  95-3.110;  1/3/05 
research  activities;  4 CSR  95-3.170;  1/3/05 
examinations;  4 CSR  95-2.030;  1/3/05 
experience,  supervised  counseling;  4 CSR  95-2.020;  1/3/05 
fees;  4 CSR  95-1.020;  1/3/05 
license  renewal;  4 CSR  95-1.060;  1/3/05 
name  and  address  change;  4 CSR  95-2.060;  1/3/05 
organization;  4 CSR  95-1.005;  1/3/05 
reciprocity;  4 CSR  95-2.070;  1/3/05 
reexamination;  4 CSR  95-2.040;  1/3/05 
release  of  public  records;  4 CSR  95-1.040;  1/3/05 
renewal  of  license;  4 CSR  95-2.050;  1/3/05 
scope  of  coverage;  4 CSR  95-3.010;  1/3/05 
supervisors  and  responsibilities;  4 CSR  95-2.021;  1/3/05 

CREDIT  UNION  COMMISSION 

deposit  of  public  funds;  4 CSR  100-2.205;  12/1/04 
member  business  loans;  4 CSR  100-2.045;  12/1/04 

DEAF  AND  HARD  OF  HEARING,  MISSOURI 
COMMISSION  FOR  THE 

provisional  restricted  certification;  5 CSR  100-200.045;  1/15/04, 
6/15/04 

DENTAU  BOARD,  MISSOURI 

committee  administrator;  4 CSR  110-3.050;  4/15/04,  8/2/04 
confidentiality;  4 CSR  110-3.040;  4/15/04,  8/2/04 
conscious  sedation;  4 CSR  110-4.020;  10/15/04 
guidelines  for  administration;  4 CSR  110-4.030;  10/15/04 
parenteral;  4 CSR  110-2.181;  10/15/04 
definitions;  4 CSR  110-3.010;  4/15/04,  8/2/04 
4 CSR  110-4.010;  10/15/04 
dental  hygienists;  4 CSR  110-2.130;  6/1/04,  10/15/04 

addressing  the  public;  4 CSR  110-2.111;  8/2/04,  11/15/04 
dental  specialities;  4 CSR  110-2.085;  8/2/04,  1/3/05 
membership,  organization;  4 CSR  110-3.020;  4/15/04,  8/2/04 
sedation 

conscious  sedation;  4 CSR  110-4.020;  10/15/04 
deep  sedation/general  anesthesia;  4 CSR  110-4.040;  10/15/04 
fees;  4 CSR  110-2.170;  10/15/04 
general  anesthesia;  4 CSR  110-2.180;  10/15/04 
guidelines  for  administration;  4 CSR  110-4.030;  10/15/04 
parenteral;  4 CSR  110-2.181;  10/15/04 
well  being  committee,  contractor;  4 CSR  110-3.030;  4/15/04, 
8/2/04 


DISEASES,  COMMUNICABLE,  ENVIRONMENTAL, 
OCCUPATIONAL 

definitions;  19  CSR  20-20.010;  11/1/04 
reporting  of;  19  CSR  20-20.020;  11/1/04 

DRINKING  WATER,  PUBLIC  PROGRAM 

procedures  for  analysis;  10  CSR  60-5.010;  3/15/04,  10/15/04 


DRY-CLEANING  ENVIRONMENTAL  RESPONSE  TRUST 
FUND 

abandoned  sites,  notification;  10  CSR  25-17.160;  5/17/04,  2/1/05 
application  procedures;  10  CSR  25-17.090;  5/17/04,  2/1/05 
applicability;  10  CSR  25-17.010;  5/17/04,  2/1/05 
claims;  10  CSR  25-17.150;  5/17/04,  2/1/05 
closure  of  facilities;  10  CSR  25-17.070;  5/17/04,  2/1/05 
definitions;  10  CSR  25-17.020;  5/17/04,  2/1/05 
eligibility;  10  CSR  25-17.110;  5/17/04,  2/1/05 
participation;  10  CSR  25-17.100;  5/17/04,  2/1/05 
payment  of  deductibles  and  limits;  10  CSR  25-17.120;  5/17/04, 
2/1/05 

registration  and  surcharges;  10  CSR  25-17.030;  5/17/04,  2/1/05 
reimbursement  procedures;  10  CSR  25-17.140;  5/17/04,  2/1/05 
releases  and  contamination;  10  CSR  25-17.050;  5/17/04,  2/1/05 
reporting  and  record  keeping;  10  CSR  25-17.040;  5/17/04,  2/1/05 
site  characterization  and  corrective  action;  10  CSR  25-17.080; 
5/17/04,  2/1/05 

site  prioritization  and  completion;  10  CSR  25-17.060;  5/17/04, 
2/1/05 

suspension  of  collection  of  surcharges;  10  CSR  25-17.130; 

5/17/04,  2/1/05 

violations;  10  CSR  25-17.170;  5/17/04,  2/1/05 

ELEMENTARY  AND  SECONDARY  EDUCATION 

certificate  of  license  to  teach 

administrators;  5 CSR  80-800.220;  11/1/04 
application;  5 CSR  80-800.200;  11/1/04 

adult  education  and  literacy;  5 CSR  80-800.280;  11/1/04 
classification;  5 CSR  80-800.360;  11/1/04 
content  areas;  5 CSR  80-800.350;  11/1/04 
criminal  history,  background  clearance;  5 CSR  80- 
800.400;  11/1/04 

student  services;  5 CSR  80-800.230;  11/1/04 
vocational-technical;  5 CSR  80-800.270;  11/1/04 
temporary  authorization;  5 CSR  80-800.260;  11/1/04 
classroom  teacher  job-sharing;  5 CSR  80-670.100;  11/15/04 
education  programs,  procedures;  5 CSR  80-805.015;  5/17/04, 
10/15/04 

preliminary;  5 CSR  80-805.016;  5/17/04,  10/15/04 
family  literacy  program;  5 CSR  60-100.050;  11/1/04 
individuals  with  disabilities;  5 CSR  70-742.140;  12/15/04 
priority  schools;  5 CSR  50-340.150;  11/15/04 
professional  education  certification;  5 CSR  80-800.380;  11/1/04 
school  improvement  program;  5 CSR  50-345.100;  8/2/04,  12/15/04 
vocational  rehabilitation 

appeals;  5 CSR  90-7.300;  7/1/04 
definitions;  5 CSR  90-7.010;  7/1/04 
eligibility;  5 CSR  90-7.100;  7/1/04 
hearing;  5 CSR  90-7.320;  7/1/04 
providers;  5 CSR  90-7.200;  7/1/04 
review,  informal;  5 CSR  90-7.310;  7/1/04 
self-employment;  5 CSR  90-5.470;  8/2/04,  12/15/04 
services;  5 CSR  90-5.400;  8/2/04,  12/15/04 
vehicle  modification;  5 CSR  90-5.460;  8/2/04,  12/15/04 
waiver  of  regulations;  5 CSR  50-345.200;  8/2/04,  12/15/04 


EMBALMERS  AND  FUNERAL  DIRECTORS,  STATE  BOARD 

charges,  written  statement;  4 CSR  120-2.080;  2/2/04,  6/1/04, 
8/16/04 

funeral  directing;  4 CSR  120-2.060;  2/2/04,  6/1/04,  10/15/04 
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ELEVATORS 

equipment,  safety  codes;  11  CSR  40-5.065;  7/15/04,  11/1/04 
inspection,  testing;  11  CSR  40-5.090;  7/15/04,  11/1/04 

ENERGY  ASSISTANCE 

low  income  energy  assistance;  13  CSR  40-19.020;  11/1/04 

EXECUTIVE  ORDERS 

Automotive  Partnership;  04-03;  2/2/04 
closes  Washington  D.C.  office;  05-03;  2/1/05 
committee  to  end  chronic  homelessness;  03-17;  11/3/03 
Communications  Committee,  Public  Safety;  03-19;  1/2/04 
cyber  security  policies  and  procedures;  03-25;  1/2/04 
day  of  mourning  in  respect  to  Ronald  Reagan;  04-13;  6/15/04 
disposal  of  debris  due  to  severe  weather;  04-12;  6/15/04 
electrical  outages,  utility  exemptions  for  repair;  04-11;  6/15/04 
Emancipation  Day  Commission;  04-14;  7/1/04 
EMAC  with  the  State  of  Florida;  04-19;  10/1/04 
Emergency  Mutual  Aid  Compact  agreement  with  the  State  of 
Florida;  04-17;  9/15/04 

Executive  Order  01-09  rescinded;  05-01;  2/1/05 
First  sergeant’s  ribbon  authorized;  04-26;  11/15/04 
Forest  Utilization  Committee;  04-21,  10/1/04;  04-23,  11/1/04 
Governor’s  Council  on  Disability  and  Assistive  Technology  Council 
transfers  to  Office  of  Administration;  04-08;  2/17/04 
Hispanic  Affairs,  Commission  on;  03-24;  12/15/03 
holiday  schedule,  state  offices;  03-21;  11/17/03 

closes  state  offices  on  November  26,  2004;  04-27;  11/15/04 
inauguration  day;  04-28;  12/15/04 
Information  Technology,  Office  of;  03-26;  1/2/04 
influenza  vaccine  supply;  04-22;  11/1/04 
rescinded  by;  04-29;  1/18/05 
jurisdiction  over  the  St.  Louis  Army  Ammunition  Plant; 

04-18;  9/15/04 

lost  of  electrical  service,  St  Louis;  04-15;  8/2/04 
Medal  of  Valor;  04-01;  2/17/04 

Methamphetamine  Education  and  Prevention  Task  Force;  04-04 
2/2/04 

Methamphetamine  Enforcement  and  Environmental  Protection 
Task  Force;  04-06;  2/2/04 

Methamphetamine  Treatment  Task  Force;  04-05;  2/2/04 
natural  disaster  in  Northern  Missouri;  04-10;  6/15/04 
Patient  Safety,  Commission  on;  03-16;  10/15/03 
Patient  Safety,  Commission  on;  04-07;  2/17/04 
Poultry  Industry  Committee;  04-20;  10/1/04 
restricts  new  lease  of  vehicles,  cell  phones,  office  space;  05-02; 
2/1/05 

Sexual  Offender  Registration  Task  Force;  03-22;  1/2/04 
small  business  regulatory  fairness  board;  03-15,  10/1/03; 

04-24,  11/1/04 

special  census,  City  of  Licking;  04-16;  8/16/04 
State  Citizen  Council  added  to  the  Disaster  Recovery  Partnership; 
03-23;  1/2/04 

state  communications,  Mo  Highway  Patrol  as  lead  agency; 

03-18;  1/2/04 

supervisory  authority;  03-08;  9/15/03 
supervisory  authority;  04-02;  2/17/04 
two-way  radios,  interoperability  channels;  03-20;  1/2/04 
Use  of  Missouri  products  and  services;  03-27,  12/15/03;  04-25, 
11/1/04 

vendors  and  procurement;  04-09;  4/1/04 

FAMILY  SUPPORT  DIVISION 

medical  assistance;  13  CSR  40-2.375;  7/15/04,  12/1/04 

FIREWORKS 

licenses,  sales;  11  CSR  40-3.010;  10/1/04,  2/1/05 

GAMING  COMMISSION,  MISSOURI 

applicants  duty  to  disclose  changes;  11  CSR  45-10.020;  6/1/04, 
11/1/04 


bingo  games;  11  CSR  45-5.290;  8/16/04,  12/15/04 
chips  and  tokens;  11  CSR  45-5.150;  6/1/04,  11/1/04 
commission  meetings;  11  CSR  45-1.020;  3/1/04,  7/1/04 
disciplinary  action;  11  CSR  45-13.050;  8/1/03,  1/2/04 
duty  to  report  and  prevent  misconduct;  11  CSR  45-10.030;  3/1/04, 
7/1/04 

giveaways,  promotions;  11  CSR  45-5.181;  8/16/04,  12/15/04 
licenses,  occupational;  11  CSR  45-4.260;  4/1/04,  6/1/04,  9/15/04, 
10/1/04,  2/1/05 

liquor  control;  11  CSR  45-12.090;  10/1/04,  2/1/05 
slot  machines;  11  CSR  45-5.200;  4/1/04,  9/15/04 
tournaments,  chips;  11  CSR  45-5.180;  8/16/04,  12/15/04 
waivers,  variances;  11  CSR  45-1.100;  10/1/04,  2/1/05 
weapons  on  the  riverboat;ll  CSR  45-6.030;  11/1/04 

HEALTH  CARE  PLAN,  MISSOURI  CONSOLIDATED 

public  entity  membership 

agreement,  participation  period;  22  CSR  10-3.030;  2/1/05 
coordination  of  benefits;  22  CSR  10-3.070;  2/1/05 
definitions;  22  CSR  10-3.010;  2/1/05 
provisions,  miscellaneous;  22  CSR  10-3.080;  2/1/05 
review  and  appeal  procedure;  22  CSR  10-3.075;  2/1/05 
subscriber  agreement,  membership  provisions;  22  CSR  10- 
3.020;  2/1/05 

records,  public;  22  CSR  10-1.020;  2/2/04,  7/1/04 
state  membership 

contributions;  22  CSR  10-2.030;  2/1/05 
co-pay  and  PPO  plan 

provisions,  covered  charges;  22  CSR  10-2.055;  2/1/05 
summaries;  22  CSR  10-2.045;  2/1/05 
coordination  of  benefits;  22  CSR  10-2.070;  2/1/05 
definitions;  22  CSR  10-2.010;  2/1/05 
membership  agreement,  participation  period;  22  CSR  10- 
2.020;  2/1/05 

provisions,  miscellaneous;  22  CSR  10-2.080;  2/1/05 
review  and  appeal  procedure;  22  CSR  10-2.075;  2/1/05 

HEALTH  STANDARDS  AND  LICENSURE 

definitions;  19  CSR  30-83.010;  10/15/04,  2/1/05 

HEARING  INSTRUMENT  SPECIALISTS 

permit,  temporary;  4 CSR  165-2.010;  4/15/04,  8/2/04 

HIGHWAYS  AND  TRANSPORTATION  COMMISSION 

subpoenas;  7 CSR  10-1.020;  3/1/04,  7/15/04 

HOSPITALS 

administration,  licensing  program;  19  CSR  30-20.015;  6/1/04, 
11/1/04 

organization,  management;  19  CSR  30-20.021;  6/1/04,  11/1/04 

ICE  CREAM  AND  FROZEN  FOOD  LAW 

identification  tag;  2 CSR  30-22.010;  12/15/04 

INSPECTION  OF  MEAT  AND  POULTRY 

standards  for  inspection;  2 CSR  30-10.010;  12/15/04 

INSURANCE,  DEPARTMENT  OF 

auto  insurance,  cancellation;  20  CSR  500-2.300;  12/1/04 
bail  bond  agents 

affidavits;  20  CSR  700-6.300;  10/15/04 
assignment  and  additional  assets;  20  CSR  700-6.250; 

10/15/04 

assignment  and  acknowledgement;  20  CSR  700-6.200; 
10/15/04 

change  of  status  notification;  20  CSR  700-6.170;  10/15/04 
continuing  education;  20  CSR  700-6.160;  10/15/04 
training;  20  CSR  700-6.150;  10/15/04 
chiropractic  care,  coverage;  20  CSR  400-2.170;  11/1/04 
credit  for  reinsurance;  20  CSR  200-2.100;  5/17/04,  10/15/04 
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fees  and  renewals;  20  CSR  700-6.100;  10/15/04,  12/1/04 
HMO  access  plans;  20  CSR  400-7.095;  2/17/04,  6/1/04,  6/15/04, 
11/15/04,  12/1/04 

medical  malpractice  award;  20  CSR;  3/1/02,  3/3/03,  3/15/04 
mortality  table;  20  CSR  400-1.160;  4/1/04,  7/15/04 
provider  selection  standards;  20  CSR  400-7.200;  4/1/04,  7/15/04 
referenced  or  adopted  materials;  20  CSR  10-1.020;  9/15/04, 
1/3/05 

sovereign  immunity  limits;  20  CSR;  1/2/02,  12/16/02,  12/15/03 
training;  20  CSR  700-6.150;  10/15/04,  12/1/04 

continuing  education;  20  CSR  700-6.160;  10/15/04 

LABOR  STANDARDS 

occupational  titles;  8 CSR  30-3.060;  8/2/04,  11/15/04 

LAND  RECLAMATION  COMMISSION 

bonding;  10  CSR  40-10.030;  9/1/04 
definitions;  10  CSR  40-10.100;  9/1/04 
enforcement;  10  CSR  40-10.070;  9/1/04 
inspection  authority,  right  of  entry;  10  CSR  40-10.060;  9/1/04 
meetings,  hearings,  conferences;  10  CSR  40-10.080;  9/1/04 
performance  requirements;  10  CSR  40-10.050;  2/2/04,  8/2/04, 
9/1/04 

permit  application  requirements;  10  CSR  40-10.020;  2/2/04, 
8/2/04,  9/1/04 

permit  review  process;  10  CSR  40-10.040;  9/1/04 

LONG-TERM  CARE,  NURSING  FACILITIES 

administrative,  personnel,  resident  care  requirements;  19  CSR 
30-86.042;  12/15/04 

construction  standards;  19  CSR  30-86.012;  12/15/04 
physical  plant  requirements;  19  CSR  30-86.032;  12/15/04 
resident  rights;  19  CSR  30-88.010;  4/1/04,  9/1/04 
transfer,  discharge  procedures;  19  CSR  30-82.050;  12/15/04 

LOTTERY,  MISSOURI  STATE 

game,  promotion  changes,  cancellation;  12  CSR  40-50.040; 
10/1/04 

game  sell-out  prohibited;  12  CSR  40-85.170;  10/1/04 
sale  during  normal  business  hours;  12  CSR  40-40.170;  10/1/04 
ticket  transactions  in  excess  of  $10,000;  12  CSR  40-40.270; 
10/1/04 

MEDICAL  SERVICES,  DIVISION  OF 

drug  prior  authorization  process;  13  CSR  70-20.200;  1/18/05 
federal  reimbursement  allowance;  13  CSR  70-15.110;  2/2/04, 
7/15/04,  10/15/04,  11/1/04,  2/1/05 
home  health  care  services;  13  CSR  70-90.010;  2/17/04,  7/1/04 
out-of-state  hospital  services  reimbursement;  13  CSR  70-15.190; 
5/17/04,  9/1/04 

outpatient  hospital  services;  13  CSR  70-15.160;  6/1/04,  9/15/04 
personal  care 

assistance;  13  CSR  70-91.030;  2/17/04,  7/1/04 
program;  13  CSR  70-91.010;  2/17/04,  7/1/04 
prior  authorization,  non-pharmaceutical  mental  health  services; 

13  CSR  70-98.020;  2/17/04,  7/15/04 
private  duty  nurse;  13  CSR  70-95.010;  2/17/04,  7/1/04 
reimbursement 

allowance,  nursing  facility;  13  CSR  70-10.110;  2/1/05 
HIV  services;  13  CSR  70-10.080;  4/1/04,  8/2/04,  1/3/05 
nursing  facilities;  13  CSR  70-10.015;  8/2/04 
nursing  services;  13  CSR  70-10.015;  5/3/04, 

8/16/04,  1/3/05 

out-of-state,  outpatient;  13  CSR  70-15.010;  3/1/04, 

7/1/04 

MENTAL  HEALTH,  DEPARTMENT  OF 

access  crisis  intervention  programs;  9 CSR  30-4.195;  9/1/04 
criminal  record  review;  9 CSR  10-5.190;  5/3/04,  8/16/04 
criteria  for  waiver  slot  assignment;  9 CSR  45-2.015;  11/1/04 


exceptions  committee  procedures;  9 CSR  10-5.210;  5/17/04, 

9/1/04 

individualized  supported  living  services 

provider  certification;  9 CSR  45-5.030;  10/1/04,  2/1/05 
quality  outcome  standards;  9 CSR  45-5.020;  10/1/04,  2/1/05 
opioid  treatment  programs;  9 CSR  30-3.132;  12/15/04 
reports  of  complaints  of  abuse,  neglect,  misuse  of  funds/property; 

9 CSR  10-5.200;  7/1/04,  12/1/04 

SATOP 

administration,  service  documentation;  9 CSR  30-3.202; 
7/15/04,  12/15/04 

fees,  supplemental;  9 CSR  30-3.208;  9/2/03,  2/2/04,  7/15/04, 
12/15/04 

personnel;  9 CSR  30-3.204;  7/15/04,  12/15/04 
program;  9 CSR  30-3.201;  7/15/04,  12/15/04 

structure;  9 CSR  30-3.206;  9/2/03,  2/2/04,  7/15/04, 
12/15/04 

unusual  events,  report  of;  9 CSR  10-5.205  ; 2/1/05 

utilization  review;  9 CSR  45-2.017;  12/15/04 

waiver  of  standard  means  test;  9 CSR  10-31.014;  10/15/04,  2/1/05 

MILK  BOARD,  STATE 

inspection  fees;  2 CSR  80-5.010;  5/3/04,  8/16/04 

MOTOR  CARRIER  AND  RAILROAD  SAFETY 

application;  4 CSR  265-2.060;  9/1/04 

MOTOR  CARRIER  OPERATIONS 

notice  to  consumers  by  household  goods  carriers;  7 CSR  10-25.040; 
9/15/04 

MOTOR  VEHICLE 

dealer  licensure 

fees;  12  CSR  10-26.040;  1/18/05 
hearing  officer;  12  CSR  10-26.150;  10/15/04,  2/1/05 
hearing  procedures;  12  CSR  10-26.140;  10/15/04,  2/1/05 
prehearing  conferences,  stipulations;  12  CSR  10-26.170; 
10/15/04,  2/1/05 

review  of  license  denial  or  disciplinary  action;  12  CSR  10- 
26.130;  10/15/04,  2/1/05 

waiver  of  hearing;  12  CSR  10-26.160;  10/15/04,  2/1/05 
disabled  person  placard,  issuance;  12  CSR  10-23.460;  12/15/03, 
4/1/04 

filing  a report  of  accident;  12  CSR  10-25.050;  1/18/05 
fire  department  license  plates;  12  CSR  10-23.375;  10/15/04; 

2/1/05 
issuance  of 

biennial  disabled  person  placard;  12  CSR  10-23.460;  1/18/05 
title  to  surviving  spouse,  unmarried  minor;  12  CSR 
10-23.335;  10/15/04;  2/1/05 

posting  real  estate  bonds  as  security  for  an  accident;  12  CSR  10- 
25.040;  9/1/04,  12/15/04 

salvage  business  licenses,  biennial;  12  CSR  10-23.465;  10/15/04, 
2/1/05 

use  of  license  plate  after  name  change;  12  CSR  10-23.290; 

12/15/04 

MOTOR  VEHICLE  INSPECTION 

bumpers;  11  CSR  50-2.311;  10/1/04,  1/3/05 

school  bus  inspection;  11  CSR  50-2.320;  10/1/04,  1/3/05 

NURSING  HOME  PROGRAM 

reimbursement  plan 

HIV  nursing  facilities;  13  CSR  70-10.080;  8/2/04,  9/15/04 
nursing  facilities;  13  CSR  70-10.015;  8/2/04,  9/15/04 

NURSING,  STATE  BOARD  OF 

licensure;  4 CSR  200-4.020;  4/15/04,  8/2/04 

OCCUPATIONAL  THERAPY,  MISSOURI  BOARD  OF 

supervision;  4 CSR  205-4.010;  8/2/04,  11/15/04 
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OPTOMETRY,  STATE  BOARD  OF 

pharmaceutical  agents;  4 CSR  210-2.080;  4/15/04,  8/2/04 
examination  to  use;  4 CSR  210-2.081;  4/15/04,  8/2/04 

PAYROLL  DEDUCTIONS,  STATE  OF  MISSOURI,  VENDOR 

dues,  labor  organizations;  1 CSR  10-4.010;  9/15/03;  12/15/04 

PEACE  OFFICER  STANDARDS  AND  TRAINING 
(POST)  PROGRAM 

classification;  11  CSR  75-13.010;  9/1/04,  12/1/04,  12/15/04 
procedure  to  upgrade  classification;  11  CSR  75-13.030; 
12/1/04 

continuing  education;  11  CSR  75-15.010;  9/1/04,  12/15/04 
curricula,  objectives;  11  CSR  75-14.030;  1/18/05 
organization;  11  CSR  75-1.010;  9/1/04,  12/15/04 
veteran  peace  officer  point  scale;  11  CSR  75-13.030;  12/1/04 

PEDIATRIC  NURSING  FACILITIES 

standards;  19  CSR  30-89.010;  10/15/04,  2/1/05 

PERSONNEL  ADVISORY  BOARD 

appeals;  1 CSR  20-4.010;  4/15/04,  8/16/04 
examinations;  1 CSR  20-3.010;  1/18/05 
organization;  1 CSR  20-1.010;  1/18/05 
Registers;  1 CSR  20-3.020;  1/18/05 

separation,  suspension,  demotion;  1 CSR  20-3.070;  10/15/04 
ShareLeave;  1 CSR  20-5.025;  10/15/04 

PHARMACY,  STATE  BOARD  OF 

complaint  handling,  disposition  procedures;  4 CSR  220-2.050; 
1/3/05 

definitions,  standards;  4 CSR  220-5.030;  1/3/05 
education,  continuing;  4 CSR  220-2.100;  5/3/04,  8/16/04 
fees;  4 CSR  220-4.010;  6/15/04,  11/15/04 

miscellaneous;  4 CSR  220-4.020;  6/15/04,  11/15/04 
organization;  4 CSR  220-1.010;  1/3/05 
permits;  4 CSR  220-2.020;  1/3/05 

requirements,  educational  and  licensing;  4 CSR  220-2.010;  1/3/05 
return  and  reuse  of  drugs  and  devices;  4 CSR  220-3.040;  6/15/04, 
11/15/04 

standards  of  operation;  4 CSR  220-2.010;  1/3/05 

PHYSICIANS  AND  SURGEONS 

education,  continuing  medical;  4 CSR  150-2.125;  5/17/04,  9/1/04 

fees;  4 CSR  150-2.080;  12/1/04 

inactive  license,  reinstatement;  4 CSR  150-2.153;  5/17/04 

PLANT  INDUSTRIES 

treated  timber 

inspection,  sampling,  analysis;  2 CSR  70-40.025;  10/1/04, 
2/1/05 

standards;  2 CSR  70-40.015;  10/1/04,  2/1/05 

PODIATRIC  MEDICINE,  STATE  BOARD  OF 

advertising;  4 CSR  230-2.021;  10/1/04 

application;  4 CSR  230-2.010;  10/1/04 

board  member  compensation;  4 CSR  230-1.020;  10/1/04 

complaint  handling;  4 CSR  230-2.041;  10/1/04 

definitions;  4 CSR  230-1.030;  10/1/04 

fees;  4 CSR  230-2.070;  10/1/04 

license  renewal,  biennial;  4 CSR  230-2.030;  10/1/04 

organization;  4 CSR  230-1.010;  10/1/04 

professional  conduct  rules;  4 CSR  230-2.020;  10/1/04 

reciprocity;  4 CSR  230-2.050;  10/1/04 

temporary  license,  internship/residency;  4 CSR  230-2.065;  10/1/04 
titles;  4 CSR  230-2.022;  10/1/04 

PRESCRIPTION  DRUG  REPOSITORY  PROGRAM 

definitions;  19  CSR  20-50.005;  1/18/05 

eligibility  requirements  to  receive  donated  prescription  drugs 


pharmacies,  hospitals,  nonprofit  clinics;  19  CSR  20-50.010; 
1/18/05 

recipients  in  the  program;  19  CSR  20-50.015;  1/18/05 
record  keeping  requirements;  19  CSR  20-50.040;  1/18/05 
standards,  procedures 

accepting  donated  prescription  drugs;  19  CSR  20-50.025; 
1/18/05 

dispensing  donated  prescription  drugs;  19  CSR  20-50.035; 
1/18/05 

donating  prescription  drugs;  19  CSR  20-50.020;  1/18/05 
inspecting  and  storing  donated  prescription  drugs; 

19  CSR  20-50.030;  1/18/05 

PSYCHOLOGISTS,  STATE  COMMITTEE  OF 

fees;  4 CSR  235-1.020;  4/15/04,  8/2/04 
license,  renewal;  4 CSR  235-1.050;  4/15/04,  8/2/04 

PUBLIC  SERVICE  COMMISSION 

211  services,  termination;  4 CSR  240-32.200;  3/15/04,  4/15/04, 
8/16/04 

billing  practices,  telecommunications  residential  customers 
definitions;  4 CSR  240-33.020;  3/1/04,  8/16/04 
discontinuance  of  service;  4 CSR  240-33.070;  3/1/04, 
8/16/04 

disputes;  4 CSR  240-33.080;  3/1/04,  8/16/04 
inquires,  customers;  4 CSR  240-33.060;  3/1/04,  8/16/04 
minimum  charges  rule;  4 CSR  240-33.030;  3/1/04,  8/16/04 
provisions,  general;  4 CSR  240-33.010;  3/1/04,  8/16/04 
standards  for  customers;  4 CSR  240-33.040;  3/1/04,  8/16/04 
cold  weather  rule;  4 CSR  240-13.055;  5/17/04,  9/15/04 
complaint  procedures;  4 CSR  240-33.110;  3/15/04,  8/16/04 
customer  proprietary  network  information;  4 CSR  240-33.160; 
5/3/04,  10/15/04 

definitions;  4 CSR  240-13.015;  5/3/04,  9/1/04 
dispute  resolution,  telecommunications 

agreements;  4 CSR  240-36.050;  2/2/04,  7/15/04 

amendments  to;  4 CSR  240-36.080;  2/2/04,  7/15/04 
arbitration;  4 CSR  240-36.040;  2/2/04,  7/15/04 
agreements;  4 CSR  240-36.050;  2/2/04,  7/15/04 
definitions;  4 CSR  240-36.010;  2/2/04,  7/15/04 
filing  procedures;  4 CSR  240-36.020;  2/2/04,  7/15/04 
mediation;  4 CSR  240-36.030;  2/2/04,  7/15/04 
agreements;  4 CSR  240-36.060;  2/2/04,  7/15/04 
notice  of  agreement;  4 CSR  240-36.070;  2/2/04,  7/15/04 
fees,  inspection 

modular  unit;  4 CSR  240-123.075;  8/2/04,  12/15/04 
new  manufactured  homes;  4 CSR  240-120.135;  8/2/04, 
12/15/04 

pre-owned  manufactured  home;  4 CSR  240-121.185;  8/2/04, 
12/15/04 

re-inspection;  4 CSR  240-120.085,  4 CSR  240-123.095; 
8/2/04,  12/15/04 

LEC  to  LEC  network;  4 CSR  240-29.010;  1/3/05 
audit  provisions;  4 CSR  240-29.160;  1/3/05 
blocking  traffic 

originating  carriers;  4 CSR  240-29.120;  1/3/05 
requests  of  terminating  carriers;  4 CSR  240-29.130; 
1/3/05 

transiting  carriers;  4 CSR  240-29.140;  1/3/05 
confidentiality;  4 CSR  240-29.150;  1/3/05 
definitions;  4 CSR  240-29.020;  1/3/05 
duty  to  file  tariffs;  4 CSR  240-29.110;  1/3/05 
identification  of  originating  carrier;  4 CSR  240-29.040;  1/3/05 
objections  to  payment  invoices;  4 CSR  240-29.100;  1/3/05 
option  to  establish  separate  trunk  groups;  4 CSR  240-29.050; 
1/3/05 

privacy  provisions  for  end  users;  4 CSR  240-29.060;  1/3/05 

provisions,  general;  4 CSR  240-29.030;  1/3/05 

time  frame  for  exchange  of  records,  invoices,  payments; 

4 CSR  240-29.090;  1/3/05 
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wireless  originated  traffic  transmitted;  4 CSR  240-29.070; 
1/3/05 

use  of  terminating  record  creation;  4 CSR  240-29.080;  1/3/05 
name  changes,  utility  company;  4 CSR  240-3.020;  5/3/04,  10/1/04 
telecommunication  companies 

bankruptcy  procedures;  4 CSR  240-3.565;  5/3/04,  10/1/04 
ceasing  operations,  procedure;  4 CSR  240-3.560;  5/3/04, 
10/1/04 

customer  inquires;  4 CSR  240-3.555;  3/1/04,  8/16/04 
filing  and  submission  requirements;  4 CSR  240-3.513; 

1/18/05 

filing  requirements,  applications 

authority  to  acquire  stock;  4 CSR  240-3.535;  5/3/04, 
10/1/04 

authority  to  issue  stock;  4 CSR  240-3.530;  5/3/04, 
10/1/04 

authority  to  merge;  4 CSR  240-3.525;  5/3/04,  10/1/04 
authority  to  sell  assets;  4 CSR  240-3.520;  5/3/04, 

10/1/04 

certificates  of  service  authority,  4 CSR  240-3.510; 

5/3/04,  10/1/04 

rate  schedules;  4 CSR  240-3.545;  3/1/04,  8/16/04 
verification  of  change  of  service  provider;  4 CSR  240-33.150; 
3/1/04,  8/16/04 

REAL  ESTATE  COMMISSION 

fees;  4 CSR  250-5.030;  2/1/05 

RESIDENTIAL  CARE  FACILITIES  I and  II 

fire  safety  standards;  19  CSR  30-86.022;  9/15/04,  1/3/05 

RETIREMENT  SYSTEMS,  COUNTY  EMPLOYEES 

distribution  of  accounts;  16  CSR  50-10.050;  10/1/04,  2/1/05 
vesting,  service;  16  CSR  50-10.070;  8/16/04,  12/15/04 

RETIREMENT  SYSTEMS  (LAGERS) 

qualified  government  excess  benefit  arrangement; 

16  CSR  20-2.057;  1/3/05 

SECURITIES,  DIVISION  OF 

accredited  investor  exemption;  15  CSR  30-54.215;  10/1/04, 

1/18/05 

agricultural  cooperatives;  15  CSR  30-54.195;  7/1/04,  10/15/04, 
1/18/05 

denial,  revocation,  suspension  of  registration;  15  CSR  30-51.170; 
5/17/04,  9/1/04 

dishonest  and  unethical  business  practices;  15  CSR  30-51.172; 
5/17/04,  9/1/04 

exclusion  from  definition  of  broker-dealer;  15  CSR  30-51.180; 
7/1/04,  10/15/04 

fees;  15  CSR  30-50.030;  10/1/03,  1/15/04 
financial  statements;  15  CSR  30-51.040,  15  CSR  30-52.025; 
10/1/03,  1/15/04 

forms;  15  CSR  30-50.040;  7/1/04,  10/15/04,  1/18/05 
hearings  under  Securities  Act 

who  may  request;  15  CSR  30-55.010;  10/1/03,  1/15/04, 
7/1/04,  10/15/04 
investment  advisors 

supervision  guidelines;  15  CSR  30-51.173;  5/17/04,  9/1/04 
registration,  effective;  15  CSR  30-51.160;  9/15/04,  1/3/05 

SEWAGE  DISPOSAL  SYSTEMS 

persons  qualified  to  perform  tests;  19  CSR  20-3.080;  10/15/04, 
1/18/05 

SOCIAL  WORKERS,  STATE  COMMITTEE  FOR 

baccalaureate  social  worker 

provisional  licensed;  4 CSR  263-2.062;  4/15/04,  8/2/04 
reciprocity;  4 CSR  463-2.047;  4/15/04,  8/2/04 
client  relationship;  4 CSR  263-3.040;  4/15/04,  8/2/04 


clinical  social  worker 

provisional  licensed;  4 CSR  263-2.045;  4/15/04,  8/2/04 
reciprocity;  4 CSR  463-2.060;  4/15/04,  8/2/04 
competence;  4 CSR  263-3.140;  4/15/04,  8/2/04 
confidentiality;  4 CSR  263-3.100;  8/2/04,  11/15/04 
continuing  education;  ; 4 CSR  263-2.082;  8/2/04,  11/15/04 
experience,  registration;  4 CSR  263-2.032;  4/15/04,  8/2/04 
fees;  4 CSR  263-1.035;  4/15/04,  8/2/04 
inactive  status;  4 CSR  263-2.090;  4/15/04,  8/2/04 
moral  standards;  4 CSR  263-3.020;  4/15/04,  8/2/04 
organization;  4 CSR  263-3.010;  8/2/04,  11/15/04 
public  statements,  fees;  4 CSR  263-3.080;  8/2/04,  11/15/04 
relationships  with  colleagues;  4 CSR  263-3.060;  8/2/04,  11/15/04 
research  on  human  subjects;  4 CSR  263-3.120;  8/2/04,  11/15/04 
restoration  of  license;  4 CSR  463-2.085;  4/15/04,  8/2/04 

SPEECH-LANGUAGE  PATHOLOGISTS 

continuing  education,  acceptable;  4 CSR  150-4.053;  5/17/04, 
9/1/04 

internationally  trained  applicants;  4 CSR  150-4.040;  5/17/04, 
9/1/04 

registration  process;  4 CSR  150-4.205;  5/17/04,  9/1/04 

STATE  PARKS,  DIVISION  OF 

park  management;  10  CSR  90-2.020;  11/1/04 

TATTOOING,  BODY  PIERCING  AND  BRANDING 

temporary  practitioner  license;  4 CSR  267-4.020;  10/15/04 

TAX,  CITY  SALES,  TRANSPORTATION  SALES,  PUBLIC 
MASS  TRANSPORTATION 

city  tax  applies,  when;  12  CSR  10-5.050;  1/18/05 

delivery  from  outside  the  state;  12  CSR  10-5.070;  1/18/05 
delivery  outside  jurisdiction;  12  CSR  10-5.060;  1/18/05 
rental  or  leasing  receipts;  12  CSR  10-5.075;  1/18/05 
place  of  business;  12  CSR  10-5.550;  1/18/05 
transportation  tax  applies;  12  CSR  10-5.545;  1/18/05 

delivery  from  outside  the  state;  12  CSR  10-5.560;  1/18/05 
delivery  outside  jurisdiction;  12  CSR  10-5.555;  1/18/05 
rental  or  leasing  receipts;  12  CSR  10-5.565;  1/18/05 

TAX,  COUNTY  SALES 

delivery  from  outside  the  state;  12  CSR  10-11.130;  1/18/05 
determining  which  tax  applies;  12  CSR  10-11.100;  1/18/05 
items  taken  form  inventory;  12  CSR  10-11.120;  1/18/05 
rental  or  leasing  receipts;  12  CSR  10-11.140;  1/18/05 

TAX,  INCOME 

annual  adjusted  rate  of  interest;  12  CSR  10-41.010;  1/3/05 
computation  of  tax;  12  CSR  10-400.250;  1/3/05 
federal  income  tax  refund  offset  fee;  13  CSR  40-110.020; 

10/15/04;  2/1/05 

TAX,  PROPERTY  RATES 

calculation  and  revision  by 

political  subdivisions  other  than  school  districts 

calculating  a separate  property  tax  rate  for  each  sub-class; 

15  CSR  40-3.150;  11/1/04,  12/15/04 
calculating  a single  property  tax  rate  applied  to  all 
property;  15  CSR  40-3.160;  11/1/04,  12/15/04 
school  districts;  15  CSR  40-3.120;  11/1/04,  12/15/04 

calculating  a separate  rate  for  each  sub-class  of  property; 

15  CSR  40-3.130;  11/1/04,  12/15/04 
calculating  a single  property  tax  rate  applied  to  all 
property;  15  CSR  40-3.140;  11/1/04,  12/15/04 

TAX,  SALES/USE 

direct  pay  agreement;  12  CSR  10-104.040;  1/3/05 
exemption  certificates;  12  CSR  10-107.100;  12/1/04 
newspapers;  12  CSR  10-104.400;  12/1/04 
when  a user  has  sufficient  nexus;  12  CSR  10-114.100;  1/3/05 
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TAX,  STATE  COMMISSION 
appeals;  12  CSR  30-3.010;  11/15/04 
intervention;  12  CSR  30-3.020;  11/15/04 
motions,  stipulations;  12  CSR  30-3.050;  11/15/04 

TAX,  STATE  USE 

dual  operators;  12  CSR  10-4.340;  5/17/04,  9/1/04 
imposition  of  tax;  12  CSR  10-103.210;  10/15/04,  2/1/05 

UNEMPLOYMENT  INSURANCE 

registration,  claims;  8 CSR  10-3.010;  5/17/04,  9/1/04 

workers  unemployed,  mass  layoff;  8 CSR  10-3.020;  5/17/04, 
9/1/04 

VEHICLES,  ANIMAL  DRAWN 

equipment,  alternate;  11  CSR  30-7.020;  1/18/05 

VETERINARY  MEDICAL  BOARD,  MISSOURI 

continuing  education,  minimum  standards 

veterinarians;  4 CSR  270-4.042;  8/2/04,  11/15/04 
veterinary  technicians;  4 CSR  270-4.050;  8/2/04,  11/15/04 

VOTING  PROCEDURES 

motor  voter  application  form;  12  CSR  10-24.440;  7/15/04,  11/1/04 

WEIGHTS  AND  MEASURES 

anhydrous  ammonia;  2 CSR  90-11.010;  12/15/03,  4/15/04 
inspection  of  premises;  2 CSR  90-30.050;  12/15/03,  4/15/04 

WRESTLING,  OFFICE  OF  ATHLETICS 

permits;  4 CSR  40-2.021;  7/15/04 
professional  rules;  4 CSR  40-5.030;  7/15/04 


Rulemaking  1-2-3 

MISSOURI  STYLE 


Robin  Carnahan 
Secretary  of  State 


The  Administrative  Rules  Division  has  copies  of  the  Rulemaking 
Manual  available  for  state  agencies  to  assist  in  preparing  all  types 
of  rulemakings. 

For  information  about  rule  drafting  classes  call  (573)  751-4015. 
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